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SKIN AND VENEREAL DISEASES, 



DERMATOSES. 

A REVIEW OP DERMATOLOGY. 

Statistical Report of the American Dermatological 
Association for the Tears 1912 to 1916, Inclosive. 

The report submitted by S. Pollitzer,^ Chairman of the 
Committee on Statistics of the American Dermatological 
Association, is of such interest that the report is here- 
with appended in full. The tables, however, are omitted. 

The last statistical report of the members of the As- 
sociation was made for the year 1911. It was then de- 
cided to discontinue the annual reports which had been 
made without interruption for thirty-four years and 
hereafter make these reports for every fifth year. The 
report herewith submitted for the year 1916 is the first 
of the quinquennial reports. 

Thirty-one reports for the year 1916 were received 
for seventeen cities and yielded a total of 58,387 cases, 
more than twice the average number of cases reported 
during the last ten years of the annual reports. 

Among the rare skin diseases reported by the mem- 
bers the following may be mentioned : Acanthosis nigri- 
cans, 3 cases; acrodermatitis, 3; actinomycosis, 5; blas- 
tomycosis, 26; granuloma fungoides, 20; impetigo her- 
petiformis, 1; Darier's disease, 6; pemphigus vegetans, 
6; porokeratosis, 7; sporotrichosis, 6; xeroderma pig- 
mentosum, 24. 

The common skin diseases show with few exceptions 

(1) Jour. Cutan. Dis., May, 1918. 
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6 SKIN AND VBNERBAL DISBASBa 

but little variation from the normal averages. It is in- 
teresting to note that the proportion of cases labelled 
eczema has again fallen, that whereas forty years ago one- 
third of all cases seen by members were called eczema, 
this year only one-sixth were designated by this term. 
This sifting process has been continuous throughout the 
four decades of the annual reports and it seems not un- 
likely that for some years dermatologists will remove 
from the larger group called eczema more and more 
special forms till that complex fraction of dermatology 
is reduced to its lowest terms. 

One of the diseases formerly included under eczema, 
the chronic circumscribed eczema of the Vienna school 
now known as lichen simplex, is included in the current 
list for the first time. That the disease is by no means 
rare is well known to those who are acquainted with it. 
But it is obvious from the reports that a large number 
of members still include the disease under eczema. Thus, 
whereas one report shows four cases of lichen simplex per 
thousand, another five, and another eight per thousand, 
there are seven reports covering a total of 15,000 cases 
of all skin diseases which do not report a single case of 
lichen simplex. 

• The scabies ratio for the year has again fallen, con- 
tinuing the declining curve noted in the summary pub- 
lished five years ago. It will be recalled that the pro- 
portion of cases of scabies reported, after reaching 6 per 
cent, in the late eighties, declined to less than half that 
figure in 1895 and, after remaining stationary until 1901, 
suddenly and rapidly rose to nearly 10 per cent, of all 
cases seen in 1905 and then again dropped to about 5 per 
cent, in 1911, the last year for which there is a report. 
For the current report the ratio is only 3.2 per cent. 

The cancerous diseases constitute 2.33 per cent, of all 
cases reported, the highest percentage yet attained in the 
joint records. The cancer curve in the reports has been 
a steadily ascending line and in this respect the statistics 
of skin cancer support the generally accepted view that 
cancer in general is on the increase. 
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A REVIEW OF DERMATOLOGY. 7 

On the other hand, the tuberculous diseases again show 
a fall below the general average of these diseases even 
though the tuberculids are included in this report for 
the &st time. With this addition the proportion of tu- 
berculous diseases exactly equals that shown in the last 
annual report of five years previous. It is a safe con- 
elusion from the statistics that the tuberculous skin dis- 
eases are not on the increase in this country. 

Syphilis still holds numerically the second place in the 
statistics. Over 7,500 cases are reported by members for 
the past year, constituting 13 per cent, of all cases seen. 
The percentage is up to the highest in the records and 
is nearly 3 per cent, above the general average for this 
disease. The conclusion that there has been an increase 
in the number of cases of syphilis, however, is not war- 
ranted. The recent awakening of the profession to the 
importance of treating the asymptomatic cases of the 
late stage with a view to preventing the grave visceral 
lesions of this period has brought about a great change 
in our practice in the treatment of syphilis. The Was- 
sermann-positive syphilitic who happens to be free from 
obvious lesions is not less the proper object of energetic 
treatment than is the victim of a facial gumma and it is 
no doubt the large increase in the number of asymptom- 
atic syphilitics, and of those with visceral lesions who 
until a few years received the current treatment with 
iodides or mercury by mouth or were not treated at all, 
that has swelled our syphilis total. It is a good omen 
for the future that, on the one hand, the patients with 
early lesions receive energetic treatment controlled by 
Wassermann tests and, on the other, that the patients are 
not discharged as soon as obvious lesions have disap- 
peared. For the first time in these statistics an endeavor 
has been made to obtain records of the number of cases 
of syphilis at the three striking clinical stages. The com- 
bined reports show 739 cases seen during the primary 
stage (1.5 per cent, of all cases), 2,176 seen during the 
florid period (3.5 per cent.), and 4,674 cases (8 per 
cent) of the late period. Reduced to simple terms, the 
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8 SKIN AND YENERBAL DISBASBS. 

proportion of patients in the primary, secondary and 
tertiary stages reported by our members is as one, 
chancre; three, secondary stage; and six in the late 
period. 

The conclusion that the ten million syphilitics in 
America may be grouped into stages in accordance with 
these ratios is manifestly absurd. It is only a small part 
of the total number of cases without obvious lesions or 
with visceral lesions that come to be treated in the der- 
matologic clinics and moreover the practice in diflferent 
clinics varies enormously. PoUitzer has selected from 
the reports submitted, the syphilitic returns from those 
clinics in which he happens to know that a special effort 
is made to induce the patients to continue treatment 
until they are pronounced cured and to which also the 
other departments of the institution refer most of their 
cases of syphilis for treatment. 

The clinic with the best record in regard to treatment 
of visceral and asymptomatic cases reports the following 
ratios: Primary, one; secondary, four; late, twenty- 
five, and the average of the best three records is 1 :6 :24. 
Grouping the cases in the primary and secondary stages 
and comparing them with those in the late stages, we 
find in the clinic with the highest record fifty cases of 
late syphilis to ten cases in the earlier periods, while the 
average of the three clinics considered gives thirty-four 
cases of tertiary to ten of primary and secondary. In 
contrast to these records are the reports from six clinics 
with the lowest record in regard to tertiary cases. In the 
leading record of this group, **by merit raised to that 
bad eminence", we find ten cases in the initial stage to 
forty-eight with lesions of the secondary period, while 
only fourteen cases are recorded for the tertiary period. 
It is manifest that in this clinic practically the only cases 
of the tertiary period that are treated are those with 
gummous lesions of the sMn, while the enormous and 
important class of cases temporarily asymptomatic or 
with only visceral lesions are neglected. The general 
average of the six clinics here considered shows one case 
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BBSBARCHBS IN DBRMATOLOGT. 9 

in the tertiary period to two in the earlier stages. It will 
be noted the contrast with the other clinics which shows 
proportionately more than seven and one-half times as 
many cases in the late period as are shown in the reports 
of the second group of clinics. It is obvious that the 
clinics represented in this second group are not doing 
their duty to their patients nor to the community on 
which the care of many of the victims of neglected ter- 
tiary syphilis will ultimately fall. Pollitzer is confident 
that the men who conduct these clinics are not unmind- 
ful of their obligations to their patients and the pub- 
lic, but they have not succeeded in impressing on the 
authorities in charge of the institution in which they 
work the importance of systematic treatment of every 
case of syphilis whatever the nature of the lesion, sys- 
tematic treatment which can only be carried out in a 
syphilological clinic. **Let us hope that the example of 
the better conditions prevailing on other clinics may 
serve to stimulate the authorities of these delinquent in- 
stitutions to a higher sense of their dtity.'^ 



RESEARCHES IN DERMOTOLOGY. 

Researches on the Nature and Formation of Pigment. 
In Archiv. fur Dermatologie und Syphilis,^ there was 
published a group of papers which appeared to Whit- 
field* to be of considerable interest, and he has made a 
short abstract of the principal points contained in them. 

The papers are three in number : 

1. *'The Problem of the Formation of Pigment in the 
Skin", by Bruno Bloch. 

2. *'The Pathogenesis of Vitiligo'', by Bruno Bloch. 

3. *' A Contribution to our Knowledge of the Biologic 
Eflfect of Rays upon the Skin, with Special Reference to 
the Formation of Pigment", by W. Lutz (first assistant 
in Bloch 's Clinic). 



r2) Vol. 124. No. 2. 
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10 SKIN AND YBNBRBAL DISBASBS. 

Of these, by far the most important is the first; the 
others are merely dependent upon it. This first paper 
is not the first publication of the research which has ap- 
parently resulted in a discovery of great interest and 
probably of importance also. The original paper was 
published by Bloch and Ryhiner,* but it is not to be 
obtained. This is unfortunate because, although the 
present paper contains, so far as one can see, the more 
important points, it does not give any indication of the 
factors which led to the use of the particular chemical 
on which the research depends. 

The reagent is 3.4 — di-oxyphenylalanin, which Bloch 
calls **dopa'' for short. The substance is a combination 
of ortho-di-oxybenzene (pyrocatechin) as nucleus with a 
aminopropionic acid as side-chain and possesses the fol- 
lowing constitution : 

OH 
/\0H 



u 



CHsCHNHjCOOH. 

The substance occurs in opticaUy active (levorotatory) 
form in certain plants, especially vicia faba, and is ob- 
tained by the process of M. Guggenheim, or it is pre- 
pared synthetically (after Fromherz and Hermanns) 
from vanillin and hippuric acid, and is then the optically 
inactive, racemic modification. Both forms have served 
in Bloch 's experiments. Unfortunately, the difiference in 
the reaction is given only in the original paper. 

The skin is obtained by biopsy and embedded in agar 
and cut with the freezing microtome. The sections are 
placed for twenty-four hours at room temperature, or at 
37® C. in 1 per cent, watery solution of di-oxyphenyla- 
lanin (dopa solution). They are then washed out and 
either mounted direct or after-stained with Unna-Pap- 
penheim stain. 



(4) Zeltflchr. f. d see. exp. med., 1917.. 
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Even macroscopically one can see that certain parts 
of the section are stained dark. This staining affects 
partly some elements of the cutis, namely, the polynu- 
dear leukocytes, the sweat-glands, and here and there 
nerve fibers. This is due to the presence in the granules 
of leukocytes and glandular cells of an oxidase called by 
Spitzer-Brohmann "phenolase", and by Schultze-Wink- 
ler **polyphenolase'', which oxidises the di-oxyphenyla- 
lanin. It has no further interest for us at present. 

The color changes in the epidermis are far more im- 
portant. It affects especially the basal layer and pro- 
duces according to its depth either a continuous greyish- 
brown to deep black wavy band corresponding to the 
epidermis or more or less isolated patches with lighter 
parts between. 

This dark staining depends on the presence of a col- 
ored material in the basal cells. It affects only the pro- 
toplasm of these, leaving the nucleus free. The reaction 
also occurs in two forms — namely, a diffuse and a granu- 
lar form, and each of these may occur in any degree of 
strength. The diffuse form may exist alone, but the 
gran^ar is almost always combined with the diffuse. 

In man this reaction may be quite slight and is usually 
discontinuous, so that strongly-reacting cells alternate 
with weaMy-reacting cells, or even with cells which show 
no reaction at all. The reaction also varies in position. 
It practically always shows itself as strongest in the 
stratum germinativum but extends upward more or less 
in proportion to the intensity of the reaction. It is pri- 
marily found in the basal layer and in the external root- 
sheath of the hair follicles. In the hair itself, the re- 
action is limited to the epithelium of the hair-bulb and 
consequently only the matrix shares in the process. 

The reaction is never found in cells of mesodermal 
origin; in fact, with the exception of nevus cells, never 
in the cutis vera. The dark staining of the leukocytes 
and secretory epithelium of the sweat-glands depends 
on the presence, as already described, of phenolase, and 
has nothing to do with the reaction under discussion 
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12 SKIN AND VBNBRBAL DISEASES. 

— ^''dopa reaction." Two formg of cell are found with 
the coloration — one not diflfering much, if at all, from 
ordinary epithelium; and a second with long dendritic 
processes. The dendritic cells are also found in nevus 
and in the outer layer of carcinomatous ingrowths. 

The process which is described as dopa reaction results 
from the oxidation of the di-oxyphenylalanin as a re- 
agent and results from the oxidation and also, no doubt, 
the condensation of the molecule into a dark melanin- 
like body — ^''dopa melanin.'' 

The cause is the oxidation of the di-oxyphenylalanin, 
**dopa," by a ferment in the cells, which Bloch names 
''dopa oxodase." It is an extraordinarily labile fer- 
ment and is not destroyed by prussic acid, but by all 
sorts of other chemical and physical influences, e. g.y 
reducing and oxidizing substances, H^S, toluol, heat and 
drying. Even distilled water, saline, and dextrose solu- 
tion diminish its activity. On the other hand, chloro- 
form, acetone, benzol and alcohol do not damage it. 
Bloch did not succeed in extracting it in solution, but 
could prove its presence in watery emulsions of the skin. 

After many experiments, di-oxyphenylalanin was the 
only body which Bloch could find to be acted upon by 
the ferment. Even the slightest modification of the con- 
stitution, whether by acting on the aromatic nucleus or 
the aliphatic side-chain, spoiled the reaction. Neither 
tyrosin, homogentisinic acid, tryptophane, nor even 
adrenaline gave the reaction. (Other instances with 
structural formulas are given.) 

The ferment action is very variable and can be in- 
creased by radiation from the Quarz lamp. Roentgen 
rays, and thorium-ic. 

According to Bloch, the function of the oxidase is to 
form the normal pigment or melanin of the skin. The 
strength of the reaction varies according to the activity 
of the pigment formation in the skin, e. g. skin of the 
negro, skin of a psoriasis patient treated with arsenic 
and chrysarobin, pigmented nevi, freckles, and the nor- 
mal skin of a vitiligo patient. 
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RWBBARCHIDS IN DBBMATOLOGT. 13 

The hyperpigmentation which occurs after destruc- 
tion of the suprarenals depends, not like most hyper- 
pi^entations of the skin upon an elevation of ferment 
action, but upon an increased supply of the material 
from which the pigment is made. 

In brown and white variegated animals, the ferment 
may be demonstrated in the pigmented but not in the 
albino patches. Also, in vitiligo the dopa reaction dis- 
appears parallel with the loss of pigment in tiie skin. 
For the eye-pigment, similar researches have up to the 
present given negative results. 

In urticaria pigmentosa, although the reaction in the 
epidermis was fairly strong, none could be detected in 
the mast cells. The dendritic cells may also be shown 
by metallic impregnation, e. g. silver nitrate, and Bloch 
holds that they are identical with ^^Langerhan's cells." 
They are much more clearly shown by the dopa reac- 
tion than by metallic impregnation. They are very 
variable in number and in depth of staining. Indeed, 
there are some cases of nomial skin in which almost 
every reacting cell is provided with processes. As a 
general rule, increased pigmentation means increased 
dendritic cells, but there are exceptions. They were 
increased in hyperpigmentation from raying with thor- 
ium-a;; on the other hand, in the skin of the negro they 
were very scanty, as also in the sMn of a rabbit exposed 
to tiie Quarz lamp. Also in a case of post-psoriatic 
pigmentation almost the whole of the increase !was 
found in ordinary basal epithelial cells. 

Bloch, therefore, can not see his way to accept as 
absolutely proved the teaching of Kreibich that *'the 
melanoblast is a descendant of the epithelial cell inso- 
far as it is capable of pigmentation. It is differentiated 
from it in every case in which special demands are made 
on the pigmentary function." 

As regards the chemical constitution of pigment, it 
is probably the result of the action of the oxidase on 
some body related to di-oxyphenylalanin. In destruc- 
tion of the suprarenal body the pigmentation is prob- 
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14 SKIN AND VBNBRBAL DISBA8BS. 

ably due to the presence of an increased amount of the 
body in the circulating blood and thus an increased 
supply to the skin. 

This body Bloch believes to be actually di-oxypheny- 
lalanin on the following grounds: 

1. In all his experiments on the capabilities of the 
dopa oxidase, 3.4 — di-oxyphenylalanin was the only 
body attacked by the ferment. 

2. Bloch and LoflEler have proved that the hyper- 
pigmentation of the skin in Addison's disease is due 
to the flooding of the skin with the mother substance 
of normal pigment. It is probable that this results 
from the inability of the diseased suprarenal to use this 
substance in the manufacture of adrenaline. The skin 
therefore takes on a regulating function. Pigment and 
adrenaline are end-products or intermediary products 
of the same original material; steps in the cycle of 
pyrocatechin metabolism. 

Now, adrenaline has as its structural formula: 

OH 
OH 



Q 



HOH-CHj-NH-CH, 

a pyrocatechin derivative, the production of whieh out 
of 3.4 — di-oxyphenylalanin: 




COOH 

can be conceived through the hypothetical intermediate 
step of di-oxyphenyl-methylamino-B-oxypropionic acid 

OH 
QOH 

CHOH - CH . NH . CHa- COOH. 
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RBSBARCHBS IN DBRMATOLOGY. 15 

3. Bloch states that the quality of the finished pig- 
ment of reducing metals is an especial function of the 
pyrocatechin bodies in consequence of the ortho-position 
of the OH groups. 

The vitiligo paper may be stated merely to contain 
the experimentid proof that in the hyperpigmented areas 
the dopa oxidase is in excess of the normal, and in the 
leukodermic areas it has disappeared. 

Of Lutz's paper on the effects of rajdng, the same 
may be said as regards its being contributory evidence 
in support of Bloch 's contention. The conclusions may 
be shortly summed up as follows : 

Slight rajdng causes some swelling of the epithelial 
cells, strong raying causes intercellular vacuoles, lique- 
faction of cells, leukocyte emigration and necrosis of 
the epidermis. This is more quickly produced in albino 
skin than in the normal. Baying (quarz lamp, Boent- 
gen, and thorium-a;) has a specific influence on the pig- 
ment producing ferment of the sMn. This effect is pro- 
duced only in those parts where dopa oxidase is nor- 
mally present and is absent in albino skin. This fer- 
ment is, after a possible initial diminution, increased 
in activity (strengthened) in cells in which it was pres- 
ent before, or appears freshly in cells in which it was 
absent before. 

The increase or new appearance of the oxidase is 
shown by the increase of the dopa reaction. The dopa 
reaction zones become greater and broader. Hand in 
hand with this reaction goes the increase of normal 
pigment. The cells in which the reaction appears may 
be of normal epithelial shape or may have processes. 
The ferment-activating action of the rays affects only 
cells of malpighian layer (and by strong raying some 
of the pricHe cells), the basal cells of the follicle, of 
the outer root-sheath, and of the hair matrix. 

Skin Fennents. During the past few years, particu- 
larly in connection with observations on the luetin re- 
action, the typhoidin reaction and related bacterial skin 
tests, as well as with certain skin tests made with a 
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variety of proteins in clinical conditions apparently 
dependent on a sensitized state of the patient (asthma, 
urticaria), greater interest has been stimulated in tiie 
study of the possible mechanism of these reactions and 
their relation to antibody as well as ferment concentra- 
tion of the reacting tissues. 

Kolmer has reviewed the subject in a recent paper. 
He calls attention to the fact that, aside from the 
sharply specific reactions, certain non-specific and as 
yet unknown factors play a part in some of the skin 
reactions. The work that has followed the observations 
of Sherrick concerning the part the iodides play in 
influencing skin reactivity has emphasized this point 
of view. 

With these considerations in mind, Sexsmith and Pet- 
ersen* have undertaken a study of the enzymes of human 
sMn and of skin from several of the common labora- 
tory animals. 

Phylogenetically, one might expect that the skin would 
elaborate ferments to a greater degree than most other 
tissues, since the ectoplai^ of the cell (and the differen- 
tiated ectoderm) apart from its protective function is 
that portion of the cell brought into relation with the 
surrounding mediiun and therefore intimately associated 
with any secretory mechanism designed to alter, food 
particles through extracellular digestion. Of course, 
with the continued differentiation into a protective 
structure we may assume that the ferment secretory 
activity would be repressed. So far as the literature is 
available there are but few references to work dealing 
with skin ferments. 

Inasmuch as the antigens ordinarily employed in skin 
reactions are largely protein in character, the authors 
endeavored to study the proteolytic processes of the 
skin in greater detail, including (a) the simple autol- 
ysis of the skin (without altering the reaction) ; (b) 
digestion of a foreign protein (casein) ; (c) the relative 



(6) Jour. Bz. Med., February, 1118. 
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resistance of the skin to tryptie digestion; (d) the pep- 
tidase content of the skin. 

The skin suspensions were autolyzed for several days 
under toluene at 45°C. At definite times, 24, 48, 72 
hours, etc., 2 c. c. samples were withdrawn and the 
amount of non-coagulable nitrogen was determined. 

The human skins all autolyzed at practically the same 
rate and evidently to an extent equal to that of the 
animal skins. On the other hand, the sMn of the young 
animals (fetal pig, young chicken) gave no evidence of 
autolysis, while of the skins of the adult animals that 
from the frog autolyzed to the greatest extent. 

That a definite change in the reactivity of the skin 
takes place during the transition from infancy to child- 
hood has been repeatedly noted. Bolly, working with a 
variety of bacterial toxins, found that infants did not 
react, but that reactions occurred with advancing age. 
Similarly Tezner, using Witte's peptone, colon baciUi, 
and tuberculin observed that at about the period that 
the skin of children became increasingly sensitive to 
tuberculin, a corresponding reactivity was manifest 
toward the other antigens. It seems possible that this 
phenomenon is related to the alteration in the ferments 
of the skin that takes place during the transition period. 
Thus while the protease of the adult type of skin causes 
a definite autolysis, that of the fetal skin does not, the 
synthetic potential evidently predominating. Of greater 
significance seems to be the fact that the sMn of the 
young animal contains peptidase to a considerable 
amount, while the adult skin seems to be without this 
ferment activity. 

If we assume that the disintegration of the native 
protein of the antigen is essential in eliciting certain 
skin tests, it would seem probable that the splitting 
would be less apt to take place in the young skin in 
which the lytic effects of the ferments are relatively 
suppressed. On the other hand, the young skin, con- 
taining peptidase, would be able to digest rapidly any 
antigen consisting of partially hydrolyzed proteins — as 
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tuberculin — and in this way detoxicate and remove the 
noxious material. From these considerations the un- 
doubted alteration of the skin reactivity taking place 
after infancy seems definitely correlated with changes 
in the proteolytic ferments. In how far they enter into 
and alter the specific reactions cannot be determined 
from the limited data so far available. 

Of the other ferments, the lipases, as pointed out by 
Porter, are possibly of importance in the resistance of 
the skin to tuberculous infection. The activity of these 
skin ferments is less manifest in their action as esterases, 
on ethyl butyrate, than on the neutral fats used, oleic oil 
and butter fat, in this way differing from the activity of 
the serum. The relative resistance of the skin to tuber- 
culous infection can, however, hardly be due to the 
activity of the lipase alone, for it must be kept in mind 
that the lepra bacillus, also rich in lipoids, is enabled 
to proliferate well within the epithelial tissues. 

The Treatment of Eczema in Childhood. The 
eczema of childhood has always been one of the derma- 
tologist's difficult problems, but, within a few years, 
since the introduction of fecal examinations and cutan- 
eous food tests, the pediatricians have been assuming 
more and more of this etiologic and therapeutic burden ; 
to such an extent, in fact, that some of them have ap- 
peared in print with the startling assertion that hence- 
forth eczema should be considered the pediatricians' 
province, validating this claim on the grounds that the 
treatment of eczema is purely a question of feeding. 
Dermatologists who have dealt with this problem for so 
many years do not hesitate to dispute this claim vigor- 
ously; first, because they know from experience in pub- 
lic and private practice that many pediatricians are not 
yet capable of making a proper diagnosis of the complex 
disease, eczema; and secondly, because they are not yet 
convinced that all examples of the conditions now classi- 
fied under the heading of eczema have been proved to 
be dependent on food poisoning, so to speak. 
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C. J. White® of Harvard has devoted the last three 
years to the etiologic question of eczema from the stand- 
point of food. Cutaneous food tests and stool examina- 
tions have been made, and his records of children and 
adults extend now to more than three hundred. Ob- 
viously the work done applies only to chronic and not to 
acute dermatitis due to known causes. 

So far as White can judge, there is no outward differ- 
ence between individual examples of eczema amenable 
to expert external care and those which are to prove un- 
amenable. Even in cases which have lasted for years 
the proper applications may prove curative in a com- 
paratively short time ; but of course as a rule the longer 
any dermatosis has continued the poorer the prognosis. 

For the skin tests, the flexor surfaces of the arm of 
the aflfected subject is cleaned, two parallel rows of four 
or more incisions are made and into the incisions of one 
row are gently rubbed the particles of food to be tested, 
while the others are left undisturbed and serve as con- 
trols. The arm is observed at intervals up to a half 
hour, and a slightly positive reaction is considered to 
consist of reddening and infiltration ; a positive reaction 
of definite papulation and a double positive is recorded 
when these characteristics were still further accentuated. 

During the first and second years only raw food types 
were inoculated. Milk freed from its fat content was 
chosen to represent the most important food of child- 
hood, salt-free butter to represent fats, egg albumin to 
represent proteins, and lactose or oatmeal water to rep- 
resent the sugars and starches. As experience grew, it 
was learned that an individual might be susceptible to 
only one or to more of a certain group of food substances 
and so the tests were extended to many individual rep- 
resentative foods. For this work, one of two methods 
was adopted — either the so-claimed proteins of foods, as 
dispensed by a certain chemical company, were used, or 
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the articles of food were prepared according to tlie 
formulas adopted by J. A. Tumbull. 

The commercially prepared proteins were given a 
thorough trial, and in a later series were compared in 
the same individual with the raw product method, but 
the conviction was finally borne in that the former are 
not reliable. 

The preparation of foods as testing material is as 
follows : 

1. Eender food to a fine mass, add water and allow 
to stand in a cool place for two days. 

2. Filter and to the watery extract add four volumes 
of 95 per cent, absolute alcohol. The alcohol throws 
down a precipitate. 

3. Filter and wash the precipitate: (1) With normal 
saline solution; (2) with 95 per cent, alcohol twice; (3) 
with either twice, and (4) allow to dry in a powdered 
form. 

This is the method adopted by Tumbull, who is devot- 
ing much time to the subject of food tests in urticaria, 
asthma and hay fever. 

The methods of examination of feces are as follows: 

Macroscopic: 

1. Note the color, odor, and consistency. 

2. Look for mucus and for food residue, such as cel- 
lulose from vegetables, meat fibers, or gelatinous masses 
of undigested starch. 

3. Reaction to litmus. Of considerable value in 
babies, but of little importance in adults. 

Microscopic : 

1. To disclose neutral fat, rub up a small amount of 
feces with water on a glass slide and add a few drops 
of saturated solution of sudan III. Neutral fat globules 
stain a bright orange red. Any neutral fat is abnormal. 

2. To determine ''total'' fat add 1 or 2 drops of glacial 
acetic acid and a few drops of sudan III and heat. In 
this way all fat present is broken down into globules of 
fatty acids which stain a bright orange yellow. All 
stools contain a not inconsiderable amount of ''total" 
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fat, for which there is no acknowledged standard of 
measurement. Experience alone determines one's own 
standard. 

3. To discover starch, rab up a smaU portion of the 
mass with water and add Lugol's solution. Starch 
granules become blue and anything more than the small- 
est amount of starch is to be considered abnormal 



RfiSUMfi OP POOD TESTS. 

1. Moist Eczema, 

Negative to all foods injected 14 

Positive to one food injected 13 

Positive to more than one food injected 22 

Positive to egg albumin 23 

Positive to salt-free butter 7 

Positive to fat-free milk , 11 

Positive to oatmeal or lactose 6 

Of those injected with the so-called proteins there were 
two children positive to each of the f oUowing substances : 
Pork, tomato, wheat, com and peas ; and one positive to 
strawberry, rice, oat, casein and beef. 

2. Dry Eczema, 

Negative to all foods injected 7 

Positive to one food injected 4 

Positive to more than one food injected 9 

Positive to egg albumin 4 

Positive to salt-free butter 5 

Positive to fat-free milk 5 

Positive to oatmeal or lactose 

Of those injected with the so-called proteins there 
were two children positive to casein, one positive to 
lactalbumin and one to barley. 

3. Papular Eczema. 

Negative to all foods injected 8 

Positive to one food injected 1 

Positive to more than one food injected 9 

Positive to egg albumin 3 
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Positive to salt-free butter 2 

Positive to fat-free milk 2 

Positive to oatmeal or lactose 2 

Of those injected with the so-called proteins, there 
was one child positive to rye and one to wheat. 

RfiSUMfi OP STOOL EXAMINATIONS. 

1. Moist Eczema. 

Stools negative 3 

Stools containing an excess of fat or soaps 11 

Stools containing an excess of starch 2 

Stools containing an excess of cellulose 1 

Fermentive stools 2 

2. Dry Eczema. 

Stools negative 2 

Stools containing an excess of fats or soaps 3 

Stools containing an excess of starch 2 

3. Papular Eczemu. 

Stools negative 1 

Stools containing an excess of fats or soaps 3 

Stools containing an excess of cellulose 3 

Stools containing an excess of starch 1 

At the end of three years of investigation of the 
subject. White feels justified in making the following 
deductions : 

1. There are two great types of eczema, — ^those cur- 
able in the hands of an expert and those which resist 
even the most scientific care. These two classes can not 
be distinguished objectively. 

2. Crude coal-tar when properly used is curative in 
the majority of instances of moist eczema, and has 
proved of inestimable value. 

3. There is no doubt that eczematous individuals, 
both young and old, react positively in decided numbers 
to the food tests and stool examinations. Amongst the 
children described in this communication there were 
66 per cent, of positive food tests and 81 per cent, of 
abnormal stools. Therefore it is evident that food plays 
some role in the abnormal composition of individuals 
aflElicted with chronic, rebellious eczema. 
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4. Proper feeding, as indicated by food tests and 
stool examinations, is capable in very young children 
(who eat elemental food) of producing a cure or of 
paving the way for a cure in a decided majority of cases. 

5. In older children and in adult life the same suc- 
cessful results have been obtained only in a small mi- 
nority of the cases; but it is possible that this failure 
is due less to the value of this same knowledge than to 
the fact that the food of this class of patients is prac- 
tically always a complex substance and hence incapable 
of such scientific and exact preparation as is possible 
in the comparatively simple modification of milk. Until, 
therefore, we are able by means of special diet kitchens, 
let us say, to synthesize the food of older children and 
adults, we can not hope to make use of these two 
modem therapeutic adjuncts in our fight against un- 
amenable eczema. 

Eczema Due to Deflciemt Thyroid Secretion. The 
patient in this case reported by Edelman^ was a boy, 
3^ years old. The mother was 37 years old and became 
gray at the age of 20 years ; her sister was also gray at 
20 years of age. All the children were normal except 
the patient, who was the third child. 

Until four months of age the patient was well, phy- 
sically and mentally. Since then he had had a scaly 
and weeping eruption, involving the cheeks, forehead, 
chin, scalp, neck, shoulders, chest and upper and lower 
extremities. He had been treated by pediatrists and 
dermatologists at many New York City clinics. Treat- 
ment was mainly local and dietetic. In spite of con- 
sistent treatment lasting three years the eruption be- 
came more extensive. It had always been very itchy, 
especially at night. 

The child had a cretinoid f acies ; his color was pasty. 
Mentality was normal; he stuttered. He was fairly 
weU-nourished and not obese ; there was general glandu- 
lar enlargement. There was an eczematous eruption on 
scalp, forehead, face, entire neck, shoulders, elbows, 
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arms, chest, thighs and legs. The sMn was dry and 
coarse and wrinkled on the forehead, forearms and 
hands. No hair was seen on the body. The head was 
twenty inches in circumference; its shape was regular 
and there were no bosses; sutures and fontanelles were 
closed. The hair was coarse and abundant; the scalp 
showed a seborrhea and was covered with a thick crust. 
The face was pasty and the cheeks covered with a dry 
scaly eruption and crusts. There was edema of upper 
lid, puflRness of the lower lids. Eyebrows were defi- 
cient. The upper eyelashes were normal; the lower 
were scant and fine. The mouth was open ; the nose was 
saddle shaped ; the ears were negative. The tongue was 
moist and clean and seemed to fill the mouth ; the mucous 
membrane was normal. The teeth were regular; the 
upper two incisors were decaying. Gums were normal. 
Tonsils were small and imbedded; adenoids were pres- 
ent but not enlarged. A tense, dry eruption involved 
the entire neck and there was general glandular enlarge- 
ment. Because of the tenseness of the skin the child 
was unable to turn his head. The chest measured twen- 
ty-one inches in circumference and there was a scaly 
eruption of the posterior surface; otherwise the chest 
was negative. 

The patient was given 0.5 grain thyroid extract three 
times a day. No local treatment was prescribed and 
the diet was left unchanged. Bran baths were ordered 
to be given every night. The patient soon returned 
transformed into a different child. The eczema of face 
and neck had almost disappeared and he was able to 
move his head freely; the eczema on the legs was im- 
proved slightly. The mother volunteered the statement 
that for the first time in three years the patient had 
slept through the nights. The itching remained about 
the same. Protective measures were used to prevent 
scratching and the same dose of thyroid continued. 

The interesting points in the history were the prema- 
ture grayness of the patient's mother and her sister 
and their rather pasty complexion which are sugges- 
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tive of deficient thyroid secretion. The persistency and 
extent of the eczematous condition of the skin, in spite 
of careful dietetic and local treatment, suggests a rather 
complex etiology. The eczema evidently bore no rela- 
tion to the food. 

The miraculous improvement in the eczematous con- 
dition with the administration of thryoid and the remis- 
sion when it was not given for a week, in spite of local 
and dietetic treatment, must be looked upon as addi- 
tional evidence of the correctness of the diagnosis. It 
must be concluded then, says Bdelman that ''we were 
dealing with a disturbance of the thyroid gland, caus- 
ing a diminished secretion, with a normal mentality — 
a condition of hypothyroidism.'* 

Causation of Eczema, Urticaria and Angioneurotic 
Edema. In this paper Chandler Walker® presents in- 
stances in which eczema, urticaria and angioneurotic 
edema were produced by proteins which are not foods, 
but with which persons intimately come in contact 
throughout life, and which so far have not been recog- 
nized as possible causes of these conditions. There were 
four cases of eczema, two of which were caused by the 
proteins of horse dandruff, one by the pollen of timothy 
and one by the pollen of ragweed. There were five cases 
of urticaria, two of which were caused by horse dandruff 
proteins and three by ragweed pollen, and three cases 
of angioneurotic edema, caused, respectively, by timothy 
pollen, fiaxseed and ragweed pollen. With the excep- 
tion of one patient who had hay-fever, all of the patients 
had bronchial asthma, and the asthmatic condition was 
caused by the same proteins that also caused the eczema, 
urticaria and angioneurotic edema. 

The case reports demonstrate conclusively that the 
proteins of horse dandruff, ragweed and timothy pol- 
lens may cause eczema both from external exposure and 
internal injection in predisposed persons. Eczematous 
patients tolerate very small doses of the offending pro- 
tein and the eczema seems to improve; but a slight in- 

(8) Jour. Amer. Med. Ass'n., March 30, 1918. 
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crease above this small amount makes the eczema worse. 
The amount of protein that benefits eczema is too small 
to prevent asthma, and the amount of protein that bene- 
fits asthma makes the associated eczema worse. There- 
fore, desensitization for eczema, if such be possible, must 
be a very slow and cautious process, even more than for 
asthma. 

Since small subcutaneous injections of the proteins of 
horse dandruff and ragweed pollen caused urticaria in 
some cases, it would seem advisable, when determining 
the cause of urticaria, to exclude all protein substances 
with which the patient may come in contact, as well as 
the food proteins. The same reasoning would seem to 
apply to cases of angioneurotic edema. 

During the desensitization of patients with proteins, 
the appearance of eczema, urticaria or angioneurotic 
edema should make one suspect that the treatment was 
the cause of such symptoms. Although such experiences 
are not serious, yet they are sufiiciently alarming to war- 
rant great care in the desensitization of patients with 
proteins. 

[We have seen a child two years old who was so sen- 
sitive to egg-white that coming into contact with a 
small amount of egg-white adhering to an egg beater 
was suflBcient to cause an urticarial attack. The child 
had suffered since birth from a dry chronic eczema. Ex- 
ternal treatment directed for the eczema, together with 
care in diet effected a cure. Although no attempt was 
made to desensitize the patient, nevertheless, a year 
later the child was unaffected by egg-white or any other 
protein it came in contact with. — M.] 

Treatment of Dermatitis Venenata by Vegetable 
Toxins. This study by A. Strickler® was undertaken 
with the object of throwing some light on a number of 
factors relative to dermatitis venenata. 

1. The elaboration of an endermic test, by which we 
could tell to which one of the poisonous plants the par- 
ticular individual was susceptible. 
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2. To determine whether the intramuscular injection 
of the vegetable toxin derived from the homologous 
poisonous plants would influence the course of dermatitis 
venenata. 

3. To determine whether it is possible to desensitize 
individuals against dermatitis venenata by the intra- 
muscular injections of the homologous vegetable toxin ; 
the number of injections necessary for the process of 
desensitization, and how long such a protection would 
last. 

4. Lastly, whether complement-fixing bodies could 
be found in the serums of patients who have had an 
attack of dermatitis venenata and had been treated by 
the injection of the homologous vegetable toxins. 

Many attempts have been made to isolate the active 
principle of poison ivy or oak. The first effort in that 
direction was made by von Mons in 1779. In 1865, 
Maisch isolated his toxicodendric acid — a volatile sub- 
stance. This substance was shown to be entirely inert. 
The best and most recent work shows the active prin- 
ciple of poisoned oak or ivy to be a substance of a glu- 
cosidal nature* yielding, on analysis, gallic acid, fisetin, 
and rhamnose. The poison is non-volatile, even when 
mixed with acetic acid or alcohol. 

Briefly, the method of isolating this glucosidal sub- 
stance consists of gathering the fresh leaves of poison 
ivy, for example, and extracting with absolute alcohol, 
filtering and precipitating. The precipitate is dried and 
extracted in Soxhlet extractors for ten hours. The ex- 
tract obtained is dried at a low temperature. The toxin 
is carefully weighed and dissolved in absolute alcohol, 
to which a certain amount of sterile distilled water is 
added to make it nonirritating. By this method is ob- 
tained the poisonous principles of ivy, sumac and nettle 
which were employed in their experiments. 

In this study, the worker's efforts were directed to 
determine whether the injection of the poisonous prin- 
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ciple could influence the eruption and the subjective 
symptoms of dermatitis venenata. 

The endermic reaction was performed by injecting 
1/20 c. c. of each of the glucosidal vegetable toxi solu- 
tions of ivy, sumac and nettle, and also of the dilutant 
under the epidermis. A tentative reading was made in 
twenty-four hours after the injection and treatment was 
soon instituted, since dermatitis venenata is a fleeting 
affection, and also very annoying while it lasts. The 
final reading was made in forty-eight hours after the 
first injection. Those of the vegetable toxins which were 
positive, as shown by the development of a papule, 
erythema and some tenderness at the point of injection, 
were used in the intramuscular injections for purposes 
of treatment and desensitization. 

In all, twelve patients were treated. First, an attempt 
was made by the endermic method of determining to 
which of the various plants the individual was sus- 
ceptible. 

In all, the serums of seven patients were studied by 
means of complement fixation and in every one the re- 
actions were negative. The antigens employed were 
ivy, sumac and nettle and the cholesterolized syphilitic 
antigen was also employed. This syphilitic antigen was 
also negative in all the serums tested. The method of 
performing these complement fixation tests was similar 
to that used in bacterial complement-fixation. 

From his experience, StricHer believes that the intra- 
muscular administration of the toxin of the various 
poisonous plants has an influence on the course of der- 
matitis venenata, but he by no means advocates this 
procedure as a routine method of treatment except in 
extremely severe cases, or when there is a desire to at- 
tempt desensitization. From his own observation and the 
experiments of others, he believes that the immunity of 
dermatitis venenata is a tissue immunity, fleeting in 
character and one that has to be frequently renewed. 

His impression is that it is possible to develop an 
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endermic test for the detection of the particular poison- 
ous plant to which the individual is susceptible. 

Strickler is inclined to believe that it will be possible 
to desensitize individuals against dermatitis venenata 
although his experience as yet is limited. 

Rhus Dermatitis. Last year Simpson^ carried out 
some interesting investigations for the purpose of isolat- 
ing the active principle which gives rise to primrose 
dermatitis. He showed that the toxic substance is a non- 
volatile glucoside. 

A similar piece of work has been done by I. Toyama* 
of Sendai, Japan, on the toxic substances contained in 
the six varieties of rhus which are found in Japan. 

Toyama was unable to produce irritation by any vola- 
tile substance found in Japanese lacquer, which is a 
product of the sap of the rhu, on the skin of either sus- 
ceptible men or on the ears of cats or rabbits, both of 
which are highly irritated by rhus. 

The non-volatile part of the lacquer, which remained 
after distillation, however, was found to be extraordi- 
narily harmful. The lacquer subjected to six to eight 
hours of boiling water retained its poisonous power to 
the full extent. 

Lacquer found in an antique jar, which had been 
buried in the ground about a thousand years, was ex- 
perimented with. The petroleum-etheric solution of this 
lacquer was poisonous, in spite of the fact that it had lost 
all of the volatile component during the centuries it had 
been buried. 

The principal ingredient of the rhus is "urushiol." 
Crude urushiol may be obtained from the sap of the 
lacquer tree, (Japanese '*kiurushi")> by dissolving in 
absolute alcohol and evaporating the alcohol from the 
filtrate of this solution. The petroleum-etheric solution 
of the crude urushiol is filtered and then the petroleum- 
ether is evaporated from the filtrate. In this way the 
urushiol may be purified. 



(2) Pract Med. Beries, 1917. Vol. IX., p. 9. 
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Some individuals are affected intensively by the 
urushiol, especially by the refined product, whereas 
others are quite immune to the poison. Susceptibility 
to the poisonous action of the urushiol and the plants 
of the rhus family is common ; that is to say, a patient 
who suffers from rhus dermatitis must be harmed by 
the urushiol. The animals susceptible to the lacquer, 
for instance the cat and the rabbit, are also sensitive to 
the urushiol. There is no point of difference between 
the urushiol-dermatitis and the lacquer-poisoning with 
regard to the symptoms and the histologic findings. In- 
deed*, the poisonous action of the urushiol is more power- 
ful than that of the plants or of the lacquer. If applied 
to susceptible skins, 1/100 mg. of urushiol dissolved in a 
drop of olive oil produces, within fourteen hours, a few 
red papules of pinhead size, accompanied by itching. 
Twenty-four hours later, a large number of papules, dis- 
crete or closely set, appear at the point where the poison 
has been applied. They tend to involution after thirty- 
eight hours and disappear finally in the course of three 
days ; 1/1000 mg. of urushiol, applied in the same man- 
der, is also harmful and produces a group of erythemat- 
ous papules, accompanied by itching, within twenty- 
seven hours. These disappear forty-eight hours later. 

According to recent studies by Majima, it is possible 
that the once refined urushiol can be refined still more 
by distillation at low pressure (0.2 to 0.5 mm. of mer- 
cury). As the urushiol is distillable, a doubt may arise 
as to whether it is a volatile substance, in a greater or 
lesser degree. However, if the urushiol be distilled at 
atmospheric pressure, it is distilled dry. At a tempera- 
ture above 270° C. it is solidified and decomposed for 
the most part. In order to distill without decomposition 
taking place, therefore, it is necessary that it be distilled 
quickly, at a pressure of at least 0.5 mm. or so of mer- 
cury. Even in this way only a part of the urushiol dis- 
tills at from 210° to 220°C., whereas the greater part 
decomposes and recombines on being heated. Accord- 
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ingly, as is the case with glycerine or olive oil, the 
urushiol is not at all a volatile substance. 

The distilled nrushiol causes an acute dermatitis simi- 
lar to that induced by the plants of the rhus family or 
by the unrefined urushiol. It appears that the distilled 
urushiol is the most injurious of all similar preparations, 
because a man who had no susceptibility to the refined 
urushiol or the plants of the rhus family, was attacked 
by the distilled urushiol, even though the eruption did 
not spread from the skin surface affected by the poison. 
Furthermore, 1/1500 mg. of the distilled urushiol, dis- 
solved in a drop of olive oil, produced, within about 
twelve hours, in susceptible sMns, an erythema and sev- 
eral dozen follicular red papules, which lasted two days, 
accompanied by itching. In the dose of 1/1000 mg., it 
produced a more marked dermatitis of three days' dura- 
tion. 

The author says that the principal ingredient of the 
ivy is the same, both in its chemical character and its 
poisonous action as that of the lacquer. 

Under these circumstances the following conclusions 
can readily be reached: (a) The cause of the rhus der- 
matitis is found in urushiol, the principal ingredient of 
the lacquer; (6) the harmful component of the rhus is 
its principal one. 

Much discussion has arisen over the possibility of ac- 
quiring a rhus dermatitis by passing along the roadside 
where ivy is growing, without actually coming in con- 
tact with it. Toyama says this is quite possible inas- 
much as a small quantity of sap, dropping from an in- 
jured part of the plant, can reach a person through the 
agency of the wind. Or, it is possible that insects carry 
poison from plant to person, as Hubbard maintains. As 
even 1/1500 mg. of urushiol can produce inflammation 
in a susceptible skin, minute particles of lacquer are 
quite enough to induce lacquer poisoning, if they be con- 
veyed directly or, by mediation of the insect, indirectly 
to a susceptible subject. Schwalbe considered that the 
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poison contained in the pollen and trichoms that have 
fallen from the tree and are scattered by the wind, may be 
conveyed to susceptible individuals. But this theory is 
doubtful, because Inui, Warren, Bost and Qilg, and Mc- 
Nair have found that the plant's hair as well as the pol- 
len are non-toxic. The cases in which the disease has ap- 
peared after passing a lacquer-ware shop front are due 
to the mechanical transportation of the poison, as hap- 
pens during: work when dust with the resinous sap is 
carried by air current. New lacquered ware is harmful, 
because it can be isolated from the poison if the lacquer 
be still insufficiently dried. The isolation is more easy 
when the lacquer ware is heated. The reason that con- 
tact with cold lacquered ware is harmless is because the 
decomposition and recombining of urushiol occurs as the 
years pass. Persons may be poisoned by indirect con- 
tact with lacquer on clothing or tools. The poisonous 
ingredient is made so adherent by resin that it is very 
hard to wash it from the skin surface affected by the 
poison and it spreads much more readily to the places 
previously unaffected. 

One of the most common errors in the therapy lies 
in the frequency with which a succession of many medi- 
caments is tried, instead of studying more carefully the 
cause of the affection. There is harm in the application 
of various kinds of plasters, pastes, ointments and simi- 
lar preparations without possessing the least advantage, 
because the substance having the injurious effect, even 
in minute particles, is spread out in this way on neigh- 
boring sound skin surfaces, without being previously 
neutralized. The purpose of treatment and prophylaxis 
should be directed only towards the neutralization or 
destruction of the urushiol, the injurious ingredients of 
lacquer. For this purpose an alkali, nitric acid and 
sugar of lead should be applied. If a history of contact 
with the plants of the rhus family be obtained, the au- 
thor recommends at first the application of an alkali, as 
many authors have done. A solution of sodium carbon- 
ate or potassium carbonate in water and aqueous am- 
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Shamberg's progressive pigmentary dermatosis. — L. B. King- 
ery, page 33. 
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monia have been employed to advantage; alkaline baths 
also do well. One of the most effective and truthworthy 
remedies was found to be the following solution : 

gm. or c. c. 

Canstic potash (potassium hydrate) 10 

Alcohol 800 

Glycerine 100 

Water 600 

The suspected sMn surfaces should be rubbed off, with 
cotton moistened in this solution. This is not only 
necessary to neutralize the urushiol, but also to reveal 
the skin surfaces affected by the poison. The lacqueor 
adhering to the skin appears, by the action of the alkali, 
as spots or lines of blackish color, if its quantity be not 
too small. The spots and lines can be removed by the 
application of an alcoholic solution of 1 per cent, of 
nitric acid. The skin may now be washed with water 
and soap. 

Schamberg's Progressive Pigmentary Dermatosis. 
Schamberg's disease is a progressive pigmentary dis- 
order, usually appearing on the shins and spreads in 
both directions. It begins as pinhead-sized, reddish 
puncta or dots, which form irregular patches. These 
patches slowly extend by the development of new lesions 
on the periphery. The condition appears to be independ- 
ent of varicose veins or a pre-existing dermatitis. 

Very few case reports are to be found in the literature, 
but the disease is frequently encountered in dermato- 
logic practice. 

L. B. Kingery* reports a typical case which was care- 
fully studied histologically (Plate I). Sections taken 
from the older portion of the lesion and stained in 
hematoxyline and eosine were first studied and pre- 
sented the following changes: 

In the stratum comeum there was a certain degree of 
parakeratosis, but nowhere was this a marked feature. 
The stratum granulosum and stratum lucidum appeared 

(4) jour. Cutan. Dis., March. 1918. 
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practically normal. The rete Malpighii presented an 
atrophic appearance and not only was there an absence 
of the rete pegs, but also a decided decrease in the tiers 
of cells making up this layer. There were to be found 
occasional migratory polynudear leukocytes in the mal- 
pighian layer and these, as is usual in this location, ap- 
peared compressed and elongated. The most striking 
changes were to be found in the pars papillaris and sub- 
papiUary layers of the corium. Aside from an absence 
of the papillae, a not unusual condition accompanying 
atrophic changes in the prickle-cell layer, there was a 
pronounced infiltration of the subpapillary portion. The 
infiltration was generalized throughout the section, but 
in the upper layers of the corium tended to be circum- 
scribed in places. These circumscribed infiltrates oc- 
curred irregularly distributed and in many places sur- 
rounded sweat ducts. By the use of Unna's polychrome 
methylene blue and the Pappenheim stains, the infil- 
tration was later found to be made up of mononuclear 
lymphocytes, numerous polynuclears, and occasional 
mast, plasma and epithelioid cells. Throughout the sec- 
tion, but more especially in the subpapillary layer and 
in the neighborhood of the sweat coils, were irregularly 
distributed small groups of greenish to golden-yellow 
granules. These occurred both intracellularly and ex- 
tracellularly. Stained in orcein, the sections revealed a 
proliferative endarteritis of moderate degree and nu- 
merous newly formed capillaries, the latter occurring es- 
pecially in the circumscribed infiltrates. The elastica 
and collagen elements of the sections were practically 
normal. 

Sections taken from the border differed from the cen- 
ter in two respects: (1) In degree, as the infiltrations 
were not so numerous or extensive, the endarteritis not 
so pronounced and the capillary proliferation not so 
marked, and (2) no pigment granule was visible. 

So far as can be judged from previous reports, the 
clinical aspects of this dermatosis have received most 
attention. So much so, in fact, that in the two or three 
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cases studied histologically, mention has been made of 
the pigment granules in one instance only and then as 
a passing consideration in the general histologic descrip- 
tion. It seemed from a study of this case that the pig- 
mentary changes in the cutis were of more than passing 
interest and with the idea of more definitely determining 
their nature, sections were placed in a saturated aqueous 
solution of potassium ferrocyanide for several hours, 
diflferentiated in acid alcohol and counterstained in alum 
and lithium carmin. The disseminated granules which 
were observed gave a most positive Berlin blue reaction, 
whereas in the earlier sections in which no pigment was 
visible with the ordinary stains, the result was equally 
convincing and differed only in that the granules oc- 
curred less frequently and were almost entirely intra- 
cellidar. In brief, then, one has the picture of a chronic, 
low grade, inflammatory process, plus pigmentary de- 
posits. The early inflammatory changes and beginning 
disintegration of hemoglobin observed in the sections 
from the more recent lesions differs only in degree from 
the picture of chronic inflammation and pigmentary de- 
position present in the older process. 

Fruit Ingestion and Cutaneous Diseases. It is ac- 
cepted as a truism by Davidson* that if all fresh fruits 
were stricken from the dietary, one-third of the sickness 
incidental to childhood and early life would be elimi- 
nated. He does not mean to imply that all fresh fruits 
are bad, but he insists that so many of them are un- 
wholesome in the raw state that the statement holds 
good nevertheless. 

Fruit cures, like the present grape cure craze, are in 
reality simply starvation cures and are of value only to 
the idle rich, the overfed, or the under-exercised. The 
bath cures of continental Europe are fashionable meth- 
ods of starvation, supplemented by mild eliminatory 
remedies. The popularity of the German and Austrian 
spas would rapidly fade if beer and over-indulgence 
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were avoided. They are absolutely lueless to any indi- 
vidual with a waist line under 35 inches. 

Of all our California fruits the orange, he says, is the 
most deleterious. The strawberry outranks it as a cause 
of urticaria but the orange is more likely to cause the 
furred tongue, cloyed appetite and general depression, 
a symptom-group that in our present state of knowledge 
is classed as biliousness. It is reasonable to assume that 
any fruit that is liable to cause urticaria contains in it- 
self some element that may at any time prove unwhole- 
some. With many people urticaria frequently follows 
the ingestion of fresh fruit. This disease as well as many 
of the eczemas of childhood are in reality but the expres- 
sion of the anaphylaxis produced by the protein in the 
fruit. Oranges exhibit their poisonous qualities most 
intensely when eaten fresh from the tree. When cold- 
stored for a few weeks, Davidson states that they lose 
these poisonous qualities and may then be eaten with 
impunity. 

Dried fruits such as dates, figs and raisins are valuable 
foods and have apparently no direct action on the sMn. 
Figs are the only dried fruit that have a noticeable laxa- 
tive action. In mild cases of constipation two or three 
figs eaten before retiring produce satisfactory results. 
The imported fig alone has this quality; our California 
figs, including the fertile seeded varieties, do not seem 
to have this virtue. Raisins, if freely eaten, may cause 
an irritative diarrhea and in an unusual way ; the skins 
are somewhat tough and diflScult to digest and are likely 
to adhere by their fiattened surfaces to the valvae con- 
niventes, where they may remain for some time before 
irritation is produced. In one case, diarrhea followed 
three weeks after the raisins had been eaten. The stools 
contained numerous shreds of raisin cuticle, apparently 
quite unaffected by their long sojourn in the bowel. The 
muskmelon or cantaloupe is apparently harmless, but 
not so the watermelon. The latter has the disagreeable 
habit of occasionally producing an almost choleraic diar- 
rhea. The melons belong to a family of plants that in 
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their wild state are drastic purgatives and in those cases 
in which they disagree with the patient, they possibly 
may have reverted to the family habit. 

Many people eat all manner of fruit not only with im- 
punity but with pleasure and benefit, as it gives them 
that feeling of repletion that is essential to mental well- 
being and prevents the excessive use of the ordinary 
proteids. 

[Inasmuch as the commoner fruits have been eaten 
raw by the greater part of the civilized world for ages, 
one might say that they have the ** sanction of the judg- 
ment of society." If gastro-intestinal disorders result 
from ingestion of fruit either the individual or the in- 
gested fruit is likely to be found abnormal. Fresh ripe 
strawberries probably very rarely cause disturbances in 
a normal individual. Moreover, most of the supposed 
food poisonings are probably due to bacteria rather than 
to the food itself, or to its decomposition products. The 
ordinary individual will eat such a variety of food in 
the course of a week that on Saturday he will scarcely 
be able to recall where he ate, much less what he ate, on 
Monday. The retention of raisin sMns and seeds for 
three weeks indicates a diverticulum or some similar 
abnormality in the intestine and the production of a 
diarrhea by raisins would seem to point to an irritable 
colon. One might as well say that because a few patients 
who have eaten fruit have gastro-intestinal trouble that 
all intestines are bad and should be discarded as to say 
for the same reason that all fruit is unfit for food. 

The promptitude with which many laymen and med- 
ical men as well ascribe all skin diseases to diet leads 
to many amusing errors in observations. I recall hav- 
ing developed a rash after eating some preserved straw- 
berries some years ago. In order to determine whether 
the strawberries would always produce this result, I ate 
them at weekly intervals for three weeks. The result 
was the same each time and, being satisfied, I desisted. 
However, the rash appeared on the same day the fol- 
lowing week, and then I discovered that it had been 
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produced by a resorcin hair lotion which had been ap- 
plied as a routine on the same day of the week as the 
strawberry experiment had been carried on. — M.] 



URTICARIA. 

Classification of the Urticarias. Another case of 
urticaria pigmentosa of the adult type which lacked 
the mast ceUs is reported by R. Sutton.* The writer 
proposes the following classification of the urticarias: 



U. acnta...-< 



Urticaria 



U. factitia (dermographism) j ^j^^^^ 
U. papulosa. ^ 

U. tuberosa. 
U. bullosa. 
U. hemorrhagica. 
U. gigans. 

U. subcutanea (Willan. 
.tosa of Hardy.) 

rU. recurrens. . . . 
(the urticaria evanida of Tilbury Fox.) 

rU. perstans tuberosa. 
U. perstans. . . J U perstans verrucosa, 

l^ (excluding prurigo nodularis.) 



The urticaria edema- 



U. pigmentosa 



f Macular. 



Mast cell type|Nod«J"- 



Madulo-nodular. 
IVesicular. 



Mast cell free type 



Late Urticaria Pigmentosa. A marked characteris- 
tic of urticaria pigmentosa is the very decided predilec- 
tion which it exhibits for infancy and early childhood. 
Of eighty-three cases collected by Blumer in 1902, more 
than 67 per cent, began before the age of 6 months, and 
71 per cent, within the first year. But, while the affec- 

(6) Jour. Cutan. Die., November, 1917. 
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tion remains practically a disease of infants and chil- 
dren, there has been, with the increase in the number 
of cases observed, a steady increase in the proportion 
of cases reported in which it began at a much later 
period of life. In a table compiled by Graham Little 
in 1905, embracing 142 cases, including fourteen of his 
own, no less than twenty-two, or a little more than 14 
per cent., began at or after puberty. 

The adult cases rarely present an eruption of what 
may be designated the xanthelasmoid type, using the 
term employed by Tilbury Fox and which might well 
be still retained for the cases beginning in infancy with 
yellowish, infiltrated lesions. They are frequently 
largely or wholly macular in type and are for the most 
part distinguished by the mild character of the urti- 
carial symptoms, or not infrequently by their complete 
absence ; and in a few cases the relationship of the pig- 
mented lesions to the urticaria was far from being sat- 
isfactorily demonstrated. 

Recently two adult cases of urticaria pigmentosa have 
come under the observation of M. B. Hartzell,^ and both 
have presented some unusual features. 

Case 1. — ^A man, aged 28, was seen with an abun- 
dant and widely distributed eruption, no region ex- 
cept the face being free, consisting of small, round 
and oval, brownish-red and brown macules and very 
slightly elevated maculo-papules. When rubbed, the 
lesions, particularly the red ones, became slightly ele- 
vated and a moderate dermographism was present. 
There were no subjective symptoms worthy of note. The 
affection had begun five years previous, following an 
attack of ''hives'' which had come on at the seashore, 
lasting about two weeks. It could not be learned with 
any degree of certainty how soon after the hives the 
pigmentation had appeared, but it was quite definitely 
ascertained that there had been no other urticarial at- 
tacks throughout the entire course of the disease. From 
a little distance the eruption resembled very closely a 

(7) Jour. Cutan. IMs., November, 1917. 
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macnlo-papnlo syphiloderm, undergoing involution. A 
biopsy fully confirmed the clinical diagnosis of urticaria 
pigmentosa. The Wassermann reaction was negative. 

Case 2. — Early in February, 1917, a young woman, 
aged 26, came under observation with a scanty eruption 
of small, oval and round brown macules, some of which 
very slightly projected above the surface of the skin, 
situated principaUy on the flexor surface of both fore- 
arms. A few spots were also present on the malar 
eminences, the chest, the legs and the feet. Those on 
the face had appeared only quite recently, and it was 
the appearance of the eruption in this region which led 
the patient to seek advice. There were no subjective 
symptoms of any sort, nor any history of urticaria at 
any time. The eruption had been first noticed seven 
years ago, when the patient was 19 years old. As in 
the preceding case, the clinical diagnosis was confirmed 
by a microscopic examination of the lesions. 

[We have seen in the past two years three cases simi- 
lar to the ones described by Hartzell. All were in young 
women and all lacked the mast cells which are peculiar 
to the infantile cases (Plate II). — ^M.] 



DERMATOSES IN LEUKEMIA AND 
PSEUDO-LEUKEMIA. 

Leukemia Cutis.. A case of leukemia cutis is de- 
scribed by J. A. Elliott® of Ann Arbor. The patient 
was an American Jewenss, 48 years old, who had been 
afaicted with leukemia apparently for the past year. 

She first noticed, about three months previously, in- 
tense itching all over the body, followed by the appear- 
ance of a minute papular eruption. The lesions were 
pruritic, but not red. The papules gradually increased 
peripherally, until they became large plaques, itching 
only periodically. The lesions 6n the face appeared six 
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Urticaria pigmentosa of the adult type and lacking the mast 
cells which are typical of the infantile type. — Hartzell, page 39. 
(Case from collection of Ormsby and Mitchell.) 
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weeks prior to entrance and had been unaccompanied 
with subjective symptoms. 

The skin of the face, especially on the left side, showed 
large blotches of a peculiar discoloration, having the 
appearance of a diffuse hemangioma. The skin of the 
trunk and extremities in general was of a sallow pale 
hue. Distributed over the body, and especially over the 
arms and trunks, were numerous infiltrated nodules. 
For the most part these were rounded in outline, flat, 
discrete, raised and varied in size from that of a nickle 
to that of a silver dollar. In places the lesions seemed 
to have involuted, leaving a brown pigmentation. The 
active lesions were not inflammatory, but of a slightly 
darker hue than the surrounding sMn. The lesions re- 
sembled very closely the pigmented wheals of urticaria 
pigmentosa. The mucous membranes were pale. There 
was a slight axillary adenopathy. The spleen was hard, 
firm, and palpable two finger breadths below the costal 
margin. The Wassermann reaction on the blood was 
negative. 

Cutaneous Metastases in HodgMn's Disease. An 
interesting case of cutaneous lesions in Hodgkin's dis- 
ease is reported by H. E. Alderson® of Stanford Uni- 
versity Medical School. The cervical, axillary and medi- 
astinal glands were involved, as was demonstrated clin- 
ically and histopathologically. During the course of 
the disease the patient developed on both legs hard, im- 
movable, painless inflammatory tumors, which softened 
and broke down, leaving ulcers clinically indistinguish- 
able from syphilitic gumma. In spite of numerous nega- 
tive Wassermann reactions, including several following 
two provocative injections of salvarsan, mercury and 
potassium iodide were administered. The salvarsan- 
mercury-potassium iodide treatment caused only tem- 
porary improvement. Roentgen therapy (Coolidge 
tube) applied to the lesions rapidly caused complete 
filling in of the ulcers. Sections of tissue taken from 
the edge of one of the ulcers showed the condition to be 

<9) Jour. Cfutan. Dis., August, 1917. 
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metastatic Hodgkin's disease of the subcutaneous tissue 
and skin. 

Pruritus in Hodgkin's Disease. Last year H. N. 
Cole^ thoroughly reviewed the literature and collected 
the reported cases of pruritus occurring in Hodgkin's 
disease. Weber and Dove^ describe a similar case which* 
came under their observation. 

The patient, aged 34 years, was a well-built but rather 
thin man, with considerable brownish pigmentation of 
the skin, which was especially marked about the numer- 
ous small papules on the trunk and thighs. This prurig- 
inous eruption had been characterized by much itch- 
ing and scratching, varying in degree from time to 
time. Some of the papules were reddish and in an 
actively irritable condition, whilst in others there was 
no sign of active hyperemia. There was moderate, pain- 
less enlargement of the cervical, axillary and inguinal 
lymphatic glands on both sides. There was likewise evi- 
dence of enlargement of lymphatic glands in the medi- 
astinum, according to the findings by Roentgen-ray ex- 
amination. Otherwise the viscera seemed not to be dis- 
eased and the spleen and liver appeared not to be abnor- 
mal in size. 

According to the history obtained, the illness com- 
menced one year before admittance, with itching and 
small reddish spots on the skin. Two months later some 
glandular nodules on the left side of the neck were 
observed, and then the patient suffered from cough, 
fever, and sweating. On the body and limbs there were 
many papules; some of them were acne-like in appear- 
ance, and most of them were reddish; but one or two 
were slightly larger and deeper and without any red 
coloration of the sMn over them. There had been exacer- 
bations of the pruritus with increased irritable redness 
of the prurigo-like papules at times. But frequently 
there had been exacerbations of pruritus, in which the 
itching had been referred to the papules, without the 
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latter showing any fresh hyperemic or inflammatory 
change. Since the commencement of his illness, the 
patient had lost much hair from the scalp, face, axillae, 
and pubic region; and the hair of his eyebrows had 
become short and scanty. During the earlier part of 
the illness the presence of scabies was suspected and 
diminution of cutaneous irritation, when it occurred, 
was regarded as a result of successful treatment against 
scabies. Arsenical treatment was tried, but was given 
up on account of soreness of the eyes. According to the 
patient himself, most of his periods of improvement had 
occurred when he had been under thyroid treatment. 
This treatment had been followed by a sense of general 
well-being, but he believed that he had generally lost 
weight at the same time. 

Lymphadenosis Cntis Universalis. Lymphadenosis 
of the skin occurs in two forms, says Fred Wise," the 
diffuse or universal and the circumscribed. They repre- 
sent two different clinical types, which (according to 
Amdt) do not merge into each other. Both forms may 
be associated with the different blood pictures desig- 
nated as leukemic, subleukemic and aleukemic. The cir- 
cumscribed form is far more common than the diffuse 
or universal. In the myeloid variety of the disease the 
diffuse form has not been encountered, but cases of the 
circumscribed form have been reported by Hindenburg 
and by Bruusgaard. More recently Hirschf eld reported 
a case of aleukemic myeloid leukemia and incidentally 
mentions the fact that cases of aleukemic lymphatic 
leukemia are not so rare as was formerly thought. 

The subject of this report is an example of the aleuke- 
mic type of universal cutaneous lymphadenosis. The 
case is peculiar in the fact that the patient's skin exhib- 
ited the diffuse and the circumscribed varieties of the 
disease together. Furthermore, the case is unique in 
that there existed a generalized, almost universal, atro- 
phodermia, associated with areas of deep, reticulated 
pigment deposits in the skin and glands; and in that 

(8) Jour. Cutan. Dis., October, 1917. 
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there occurred large and small infiltrations, nodules and 
tumors and ulcerated areas of skin. The patient had 
been presented before various dermatologic societies on 
numerous occasions. He has been more or less con- 
stantly under observation during the past three and 
one-half years, during which period there has been am- 
ple opportunity to observe closely the progress of his 
malady, to note the blood changes (strictly speaking, 
rather the absence of blood changes), to study sections 
from the skin and glands and to carry out the various 
laboratory tests and guinea-pig inoculations. 

Many dermatologists have had occasion to examine the 
patient and several have unhesitatingly pronounced the 
cutaneous picture which he exhibited to be unique in 
their experience. It is not to be wondered at, therefore, 
that the case has given rise to a considerable amount of 
controversial discussion, especially with respect to its 
diagnostic features. Originally presented before the 
Section on Dermatology of the New York Academy of 
Medicine as an example of pityriasis rubra pilaris, the 
dermatosis has been diagnosticated by some as pityriasis 
rubra of Hebra, by others as mycosis fungoides, leuke- 
mia and pseudo-leukemia cutis, lymphodermia pemici- 
osa, and idiopathic atrophy of the skin. On the occasion 
of his recent visit to America, Amdt examined the pa- 
tient, and though he did not venture a definite opinion, 
he suggested that microscopic study of some of the 
enlarged glands might prove to be a step toward the 
identification of the malady and might cast some light 
on its pathogenesis. Microscopic study of numerous 
sections from the skin and glands, together with investi- 
gations directed toward possible alterations in the blood 
pictures, led to the conclusion that it was an example 
of Ijmiphadenosis, associated with universal erythroder- 
mia, generalized atrophodermia, disseminated pigmenta- 
tion, tumor formation and ulceration. 

The patient is a well-nourished man, whose general 
health is fair and whose blood counts are normaJ. He 
has had a progressive disease of the skin, which began 
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about ten years ago and has become uniyersal ; the dis- 
^tse is characterized by reddening, edema and tumefac- 
tion; the formation of moist, eczematons patches; the 
presence of nodules, tumefied masses and soft tumors, 
and of indolent ulcers; the occurrence of widespread 
pigmentation and an almost universal atrophy of the 
integument, accompanied by an almost complete alopecia 
of the scalp and face. There is also a marked adenop- 
athy of the glands in the groins, neck and axillae. Sub- 
jectively there is moderate pruritus and pain in the 
ulcerated regions of the body. 

Summarizing the main histologic features of the sec- 
tions removed from various parts of the body, one finds 
varying grades of hypertrophy and atrophy of the epi- 
dermis; interstitial and parenchymatous edema through- 
out the skin ; formation of subepidermal vesicles ; vascu- 
lar and lymph vessel dilatation; many newly formed 
vessels; infiammatory changes in the vascular walls; 
sclerosis and degeneration of the collagen; deposits of 
extracellular and intracellular pigment; polymorphous 
cellular infiltrations in the derma, including pigment- 
bearing cells and erythrocytes, round cells with large 
nuclei, groups of embryonal cells of endothelial type, 
endothefial cells with large, spherical nuclei and with 
nucleoli, varying a great deal in tinctorial properties. 
The Ijmiphocytic cell predominates in all sections. 

Lymphangioma Circumscriptum. Lymphangioma 
circumscriptum, first described by Tilbury Fox, is a 
rare cutaneous affection, with somewhat definite clin- 
ical signs. Its occurrence, usually in early life, is sug- 
gestive of a hereditary tendency, and in the case de- 
scribed by S. N. Paul* the patient, a girl aged 12 years, 
stated that the condition had been present since early 
childhood. The lesion was situated on the inner surface 
of the left thigh, and was roughly 6 cm. in length and 
9 cm. in width. Distributed over this area, but tending 
to be aggregated into smaller patches, were thick, deep- 
seated, frog-spawn-like vesicles, the largest of which were 

(4) Med. Jour. Austral., December. 1917. 
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hempseed-sized and somewhat opalescent, while the 
smallest were just visible above the surface. Some of 
the vesicles showed telangiectases in the form of dots 
and striae, whereas others appeared of blackish color, 
due to blood extravasated from the dilated vessels. 
When the latter were scratched or subjected to friction, 
external hemorrhage rapidly took place. These hemor- 
rhages frequently occurred and sometimes the lesions 
became erythematous with consequent pruritus. The 
eruption, although persistent, varied in appearance and 
was at times not so pronounced. At the time the case 
was reported, the patient was having radium treatment, 
from which good results were expected. 



ANGIOMATA. 

Hereditary Angiomata (Telangiectases) with Epis- 
taxis. Another large family group having the heredi- 
tary angiomata associated with hemorrhages is added 
by S. N. PauP to the already long list of families af- 
flicted with this disorder. Last year Steiner® reviewed 
the literature and contributed the report of a group 
which had come under his observation. 

In the family history of this group the disease can be 
traced back as far as the great-grandmother, and both 
her daughters, i, e., the grandmother of the present 
patient, and her sister exhibited the condition. The 
latter died of anemia, and of her family of five sons and 
two daughters three of the sons are known to have been 
affected, one of whom died from anemia. Of the direct 
ancestors of the patient, the grandmother had a family 
of eight children, consisting of five sons, three of whom 
were affected, and three daughters, of whom two were 
affected. Of the latter, one, the mother of the patient, 
died of anemia, and of her family of seven sons and 
two daughters, six sons and two daughters were affected. 



(5) Brit. Jour. Dermatol, and Syphj, January-March, 1918. 

(6) Practical Medicine Series, 1917, Vol. " " 
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The patient stated that ''one of the brothers had a num- 
ber of similar spots on the shoulders and abdomen and 
another had a like condition affecting his waist.'' The 
members of the patient's family, a boy, aged 3 years, 
and a girl, aged 7, have had recurrent epistaxis, but no 
angiomata. Both the patient's mother and grandmother 
had angiomata beneath the finger nails and on the fin- 
gers, as well as those situated on the face and mucous 
membranes. 

The patient, a healthy and intelligent woman, aged 
32 years, stated that frequent bleeding from the nose in 
childhood was the first indication of the disease; this 
recurrent epistaxis continued and about adult life angio- 
mata appeared, which increased in size and number 
with advancing years. Scattered over the patient's face, 
without showing any tendency to be aggregated, were 
the bright red angiomatous lesions, about a dozen or 
more on each side, whilst a few were distributed over 
the forehead, chin, and nose. In size they varied from 
a pin-point to millet seed, the former predominat- 
ing. The mucous membrane of the lips was exten- 
sively involved, whereas the buccal mucous membrane 
and the fauces were free. The tongue showed numer- 
ous angiomata, and in the center there was one 
which measured 5 mm. across, which was the largest 
lesion on either the cutaneous or mucous surfaces. There 
were a few telangiectases on the hard palate and on the 
conjunctival surfaces of the eyelids. An angioma on 
the nasal mucous membrane, from which hemorrhage 
frequently took place, was destroyed by radium, with 
the result that the epistaxis had been greatly reduced. 
Examination of the hands showed a few telangiectases 
on the palmar surface of the left hand, with a few on 
the dorsal surfaces of the fingers of the same hand, as 
well as one on the dorsum of the little finger of the 
right hand. The appearance of the patient did not sug- 
gest anemia, and this opinion was verified by the blood 
count. There was no tendency to hemophiUa, nor did 
there appear to be any mental dullness or deficiency. 
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An angioma was removed from the upper lip and showed 
in the superficial portion of the corium numerous dilated 
vessels, and blood-distended cavities with a flattening 
out of the papillae. 

Angiokeratoma and Multiple Telangiectases. A 
case shown before the dermatologic section of the 
British Medical Society in London led to much dis- 
cussion as to whether it was a case of multiple 
telangiectases, which have been described by Osier and 
Parkes Weber {vide, supra, S. N. Paul) or a case of 
multiple purpuric lesions. Adamson® says that the 
case belongs in neither group but that it is one of 




Fis. 1. — ^Dlafirram showing how the dilated papillary vessels 
become cut off by down-firrowth of the interpapillary processes 
to form blood-cysts in the epidermis, a. Horny layer of epi- 
dermis. B. stratum Malpisrhii. c. Aneriectases occupied by 
blood-vessels. 

angiokeratoma. The section showed that the little blood 
cysts are actually in the epidermis, and this is explained 
by all observers as resulting from the dilatation of the 
capillaries of the papillae, which pushing up into the 
epidermis become cut off by lateral down-growth of the 



(6) Brit. Jour. Dermatol, and Syph., April- June, 1918. 
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Multiple small angiomata of the type described by Adamson, 
pagre 48. 

(Case from collection of Ormsby and Mitchell.) 
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PLATE IV. 




Juvenile or benign type of acanthosis nigricans of five years' 
duration in a girl of sixteen. 

(Case from collection of Ormsby and Mitchell. See editorial 
note, page 52.) 
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intracapillary process (Mg. 1). Many of these blood 
cysts eventually, are cut off entirely from the derma, 
and thus is explained why it is sometimes impossible to 
express their contents, and it is for this reason that they 
simulate purpuric lesions. Sometimes the contents of 
these little blood cysts become converted into a granu- 
lar detritus, and again they may come to the surface 
to become exfoliated. The keratoses are probably sec- 
ondary and accidental. 

These angiomata are not of the tuft or spider-like 
type known as ''nevus araneus," but are round and 
sharply demarcated. 

Acanthosis Nigricans Following Decapsulation of 
the Kidneys. The question of the pathogenesis of 
acanthosis nigricans and the etiologic factors concerned 
in its causation is a complicated and obscure one. What 
little knowledge we have of the subject is based partly 
on established facts — ^an accumulation of repeated clin- 
ical observations — and partly on conjecture and specu- 
lation, with divers inferences drawn from our knowl- 
edge of analogous or kindred morbid processes. 

The infrequency of the dermatosis and the rather 
exceptional circumstances attending its provocation in 
the case reported by Fred Wise^ make it an interesting 
one. 

The patient was a young woman, 25 years of age, 
who, while in a fit of despondency swallowed mercuric 
bichloride with suicidal intent. She made an unevent- 
ful recovery, but was persuaded to have a decapsulation 
of the kidney. This operative procedure was success- 
fully carried out and no further trouble resulted until 
the following year, when a generalized itching dermat- 
itis brought her to the hospital. The acute inflamma- 
tory symptoms persisted without abatement for about 
two weeks, after which they gradually began to subside, 
and her skin again returned to normal condition. A 
few weeks later the patient noticed that her sMn had 
assumed a yellowish-brown tint, which was especially 

(7) Jour. Cutan. Dia., January, 1918. 
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illae and groins. The dis- 
but progressively, until the 
entire i^&pRccepftKat of the face and haiids, shared 
in the process. Hand in hand with this pigmentary 
change, the fine lines of the skin all over the body became 
more distinct, the quadrillations more prominent, the 
palms and soles became harsh and dry, and brown, warty 
growths made their appearance in the axillae and 
groins. During this period she suffered no inconven- 
iences, aside from an occasional attack of pruritus. 

The axillae and groins exhibited the most pronounced 
changes. At these sites there were masses of pinhead 
to lentil-sized, closely aggregated, brown to black, soft 
fillif orm and warty excrescences, lying in parallel rows 
in accord with the creases of these flexures. These 
deeply pigmented papillary growths were quite soft to 
the touch and possessed a peculiar velvety consistence. 
Their bases were sessile here, pedunculated there, some 
of the little tumors attaining a length of a quarter of 
an inch. They resembled chorionic villi in their gross 
appearance. In the groins, these papillary hypertro- 
phies were quite abundant. The axillae and groins were 
devoid of hair. 

On the thighs, backs of the hands and legs the 
dystrophy was less pronounced than elsewhere; in fact 
the degree of pigmentation and amount of quadrillation 
was so slight as to be scarcely noticeable. The muco- 
cutaneous borders and the visible mucosae were unaf- 
fected. 

Beside the changes described, the skin of the upper 
arms and back presented a number of scattered, soft, 
edematous, glistening papules, about the size of lentils, 
rather prominently raised above the surrounding skin. 
Their surfaces were soft, smooth and comparatively de- 
pigmented. 

From this description, it is readily seen that it was a 
so-called benign or juvenile form of acanthosis nigri- 
cans. The main features of the dermatosis are the papil- 
lary hjrpertrophy, the pigmentation and that the most 
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pronounced changes take place in the flexures — ^the sites 
of predilection of t^e disease. The absence of changes 
in the mucosae and of the hair and nails, are characteris- 
tic of the benign form. That the disease was ushered in 
by an attack of severe dermatitis and intractable pru- 
ritus, is of great interest, Imt similar prodromata have 
been reeordeil by othei'ii. 

Acantbosie nigricans occurs in two forms : A juvenile, 
benign form, in children and adolescents who usually- 
present no disturbance of the general health, no visceral 
tuiJiors or other morbid j;^roivths; and an adult^ malig- 
nant form 3 commonly associated with cancer of the ab- 
dominal or other or^aua. In the juvenile type, the dys- 
trophies of the skin are comparatively mild in nature 
and moderate in extent and the dermatosis may come to 
a standstill and remain unchanged for a number of years. 
In the adult type^ on the other hand, variations in the 
severity and extent of the cutaneous dystrophies are 
often encountered j sometimes the eruption may subside 
entirely only to reappear later. The adult patients usu- 
ally succumb, within one or two years, to the associated 
malignant disease j in the juvenile cases the cutaneous 
disturbances seem to exert no marked evil effect on the 
victims of the disease. 

The most tenable theory with regard to the etiology of 
the adult cases is the mechanico-nervous theory of Dar 
ier, that the cutaneous dystrophies are secondary to de- 
rangements of the functions of the abdominal sympa 
thetic, induced by neoplasms of the abdominal viscera 
and by their metastatic growth. With regard to the ju- 
J^^Jg^cases and those occurring in young adults, we 
the present content ourselves with the expla- 
*-^ered by Darier and Jacquet, that in such cases 
^«mee of congenital malformations, benign 
i^r peritoneal adhesions, in some manner caus- 
■ ttrference with the functions of the abdominal 
• lu^ system, provokes the cutaneous phenomena 
^0 tliis malady. 
' lb: "How shall we correlate the facts and in- 
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terpret the findings detaUed in the history of this pa- 
tientf May the changes in the skin be ascribed to the 
ingestion of the mercury solution, a year prior to their 
appearance? All things considered, such a conclusion 
would seem unwarranted and illogical. Are we justified 
in assuming, then, that the dermatosis is a manifestation 
directly related to disturbances or impairments of func- 
tion in the abdominal cavity, in some manner provoked 
by the decapsulation of the kidneys? To the writer, 
such a view seems to be a plausible one. It readily con- 
forms to Darier's mechanico-nervous theory suggesting 
the intimate relationship between the cutaneous dys- 
trophy and some form of stimulation or irritation of the 
abdominal or adrenal sympathetic system. As to the 
manner in which such changes have been brought about 
and as to the anatomic structures within the abdominal 
cavity which are directly or indirectly aflPected — ^these 
are questions which, for the present, must remain unan- 
swered. Deductions on these points are essentially con- 
jectural. 

We may, however, safely assume one of these possi- 
bilities: That the operative procedure has resulted in 
changes in the circulation, affecting the functioning of 
the abdominal or adrenal sympathetic, or of the adrenal 
gland itself ; or that adhesions have formed, interfering 
with the normal functioning of the various tissues which 
they may implicate; or, that exudates or proliferated 
fibrous tissues are exerting pressure on intra-abdominal 
structures which, in some manner unknown, play an 
important role in the causation of acanthosis nigricans. 

[We have under observation a young woman (Plate 
III) 16 years of age, who has the lesions typical of acan- 
thosis nigricans in the axillae, over the sternum and 
beneath the breasts. She has had the disorder for five 
years and remains in robust health. Her case there- 
fore is one of the benign or juvenile type. — ^M.] 
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DISEASES OF THE SCALP. 

Cutis Verticis Gyrata. A peculiar anomaly of the 
scalp was demonstrated by Jadassohn before the Ninth 
Congress of the German Dermatological Society, held 
at Berne. The patient was a man of 40, in whom the 
scalp on the back of the head was arranged in irregular 
folds, varying from three-quarters to one and a half 
cm. in width; laterally, these folds were more or less 
vertical in their arrangement, while they were more 
irregular and oblique in the median part. In all other 
respects, the scalp appeared to be normal and the pecu- 
liar condition was (fiscovered accidentally. This here- 
tofore undescribed condition was considered by Jadas- 
sohn to be an anomaly of development. Various con- 
tinental writers have recorded similar cases but Wise 
and Levin* apparently are the first to record a case 
in America. 

The affection has been observed only in adult men. 
There may be from three or four to a dozen or more 
furrows and corresponding convolutions implicating 
the vertex and back of the head. Various hypotheses 
have been offered with regard to the etiology. Some 
look upon the affection in the light of a nevus develop- 
ing in adult life; others consider microorganisms to 
be the causative factors, provoking an inflammatory 
process in the affected regions ; still others explain the 
condition as being due to a congenital tendency to the 
formation of furrows or grooves, the implicated por- 
tion of the scalp sometimes becoming the seat of sec- 
ondary microbic invasion. 

Wise and Levin's patient was a Jew, 36 years old, 
who had come from Austria six years prior to his 
consultation. The condition apparently had been pres- 
ent since early childhood. 

Running transversely across the occipital region 
of the scalp were three gyrus-like elevations separated 

(8) Interatate M6d. Jour., May. 1918. 
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by two furrows. The gyri were parallel to one another, 
most prominent in the central portion of the scalp 
and tended to disappear at the hair lines. The upper- 
most folds were not so marked as the lowest, which 
appeared as if distal portion of the scalp were lifted 
off the skull. Corresponding to the gyri, the furrows 
were also parallel and the lower was deeper. This 
region suggested the appearance of the scalp of a bull- 
dog. On palpation it was found that there were really 
five gyri and four furrows, the upper two gyri being 
perceptible to touch only. The three gyri which were 
visible were elevated one-fourth, one-half and one inch, 
respectively. The skin in the folds was thick, inelas- 
tic and movable on the skull; on the other hand, 
it felt thinned and more firmly attached in the fur- 
rows. The decline of the lowest fold stopped at the pos- 
terior hair-line. The hair on this area did not differ 
from that on the rest of the scalp. There was no tender- 
ness on pulling, pinching or pressing the hair or scalp. 
The hair of the scalp was dark brown in color, thick, 
tough, dry and cut short. There were a few gray 
hairs. The scalp was quite movable on the skull. 

The man had a positive Wassermann and was under 
treatment for syphilis. The etiology remains obscure. 

Etiology of Outis Verticis Gyrata. A statement 
made by Louis Merian in 1917 to the effect that this 
disorder is very rare, brings forth a report of five 
cases which have been recently observed by S. Galant.' 
All but one of these cases occurred in patients having 
various mental changes. His cases agree in the main 
with original descriptions of Jadassohn. The skin 
folds are elastic and can be lifted up like the skin 
from a dog's back, whereas the uninvolved portions 
are normal in this respect. The hair on the folds was 
very sparse in his cases. The author has no suggestion 
to offer concerning the etiology except that some of his 
patients had a mania for constantly rubbing the scalp and 



(9) Corr.-Bl. f. Sohw«ii. Aerzt«, June, 1918. 
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this constant irritation may have aggravated the disor- 
der. He believes it to be a congenital malformation. 

Etiology of Alopecia Areata Neurotica. Many years 
ago, says Qrindon,^ a dentist called his attention to the 
matter of irritation arising from the presence of gold 
and amalgam fillings in the asme mouth. Two dissimi- 
lar metals immersed in an acid fluid, such as the mouth 
contents usually are, results in a galvanic battery. The 
current there generated although weak is constantly act- 
ing and may well serve as a stimulus to nerve endings. 
The author believes that this may be the source of neu- 
ralgias, ear diseases, recurrent facial herpes, and per- 
haps some localized eczemas, and alopecia areata. 

It may here be objected that while the alleged cause 
usually remains, all but a few patients with alopecia 
areata spontaneously recover in from a few months to 
about two years. This is probably due to the nerve 
ultimately becoming inured to the slight continuous 
irritation and learning successfully to withstand it. A 
filling, crown, or bridge will sometimes at first occa- 
sion some discomfort, which after a while of itself dis- 
appears. 

The writer tabulates the fillings found in twelve 
cases of alopecia areata and all had amalgam and gold 
fillings in varying numbers. 

[Gold and amalgam fillings could not be the cause 
of the juvenile cases of alopecia areata, which are so 
numerous, for the reason that most of these children 
have never had any kind of dental work done, much 
less gold and amalgam fillings. — ^M.] 



HYPERTRICHOSIS. 

Hypertrichosis. Hypertrichosis is one of the most 
troublesome conditions the dermatologist is called upon 
to treat. The patients are alwajns nervous, irritable and 
impatient and rarely are th^ satisfied with the result 

(1) Jour. Missouri State Med. Ass'n.. May, }918« 
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attained. Moreover the time required is disproportionate 
to the fees obtainable for the work and the technique is 
tedious and irksome. 

Reviewing the theories of the etiology of hypertrichosis 
B. L. McEwen* says that practically all cases have in 
their causation one or more of the following factors: (1) 
heredity; (2) ill-chosen treatment; (3) antecedent in- 
flammatory dermatoses, and (4) disturbances of func- 
tion of certain of the endocrinous glands. 

McEwen found that heredity is the most frequent 
factor. The condition is seen very often in several mem- 
bers of the same family, and may be traced in the lateral 
branches of the same stock. A racial tendency is observ- 
able, notably in those of Jewish and of Celtic extraction. 
Ill-advised attempts to relieve a mild condition of hjrper- 
trichosis may be considered the second most common 
cause in the production of the severe types. Though 
practically always secondary, this factor usually becomes 
the most important of all. In this direction are to be 
seen the harmful effects of the commercialized activities 
of the beauty parlor and the beauty column of the news- 
papers. Antecedent chronic inflammation must be ac- 
cepted as a fairly common cause. Facial hair growth is 
frequently seen following prolonged and severe acne ; in 
fact, so commonly has this been observed that a point in 
the treatment of acne has become almost axiomatic, 
namely, that nothing shall be used that might contribute 
to facial hair growth. 

The r81e played by sex in the emotional reaction to 
hypertrichosis suggests the possibility of sex factors in 
the etiology. As the whole subject of sex is fundamental- 
ly and most intimately related to the functions of the 
ductless glands it seems probable that in these some- 
thing might be found that would bear directly on the 
subject under discussion. In two instances, McEwen has 
observed what appeared to be a clear relationship be- 
tween severe h3rpertrichosis and ductless gland disturb- 
ances. The two histories were similar; both were young 

(2) Jour. Outan. DIs., December. 1917. 
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women and coincident with a gradual diminution and 
final cessation of menstruation, there appeared a decided 
increase in body weight and a marked development of 
facial hair growth. Such a syndrome could scarcely fail 
to direct attention to the gonads. 

This subject — the relationship of the endocrinous 
glands to the activities of the pilary system — is a fas- 
cinating one, difficult to explore, but full of possibilities. 
It is one that dermatologists should survey more care- 
fully than has been their usual custom, since it concerns 
loss of as well as overgrowth of hair. 

The glands which have been proved experimentally 
to be related to the pilary system are the thyroid, the 
hjrpophysis, the suprarenals and the gonads. Leopold- 
Levi summarizes this relationship as follows : 

(a) The thyroid has an essential action on the hair 
growth of the scalp, the eyebrows and the eyelashes. 

(b) The ovaries and testicles have an essential action 
on the hair growth of the pubic and axillary regions. 

(c) The testicles in addition have a direct action on 
the hair growth of the body, the beard and the upper lip. 

(d) The hypophysis and the adrenals, indirectly 
through the testicles, influence the body hair, exclusive 
of the scalp region, the eyebrows and eyelashes. 

To explain all the finings with reference to ovarian 
secretion it has been necessary to assume that the ovary 
is essentially an hermaphroditic organ of which a part 
is "femininogenetic*' and a part "virilogenetic.'* The 
former normally predominates, insuring to the indi- 
vidual the sex characters of the female. The latter is 
analogous in action to the testicle and should its influence 
become predominant, a partial suppression of the female 
sex characters results, with a development of those of the 
opposite sex, among which must be counted facial hyper- 
trichosis. "With these etiologic facts in mind, an esti- 
mate can be made of what can be done in the direction of 
prevention. 

Hereditary tendencies can not be influenced by any 
scheme of treatmwit. The patient who belongs to this 
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group stands in great need of sound and conscientious 
advice when the condition first begins to show, if she is 
to escape more distressing experience in the future. 

It is very difficult to prevent the common practice of 
** tinkering'' with a slight hair growth. Early recogni- 
tion and thoughtful consideration by the mother of her 
daughter's problem, combined with sane advice from a 
dermatologist, offer the best solution. But this combina- 
tion of agencies is rare and when found has usually been 
put into operation after more or less harm has been 
done. Prompt relief of acne by carefully considered 
methods would undoubtedly prevent the development 
of a fairly large number of these cases. A more care- 
ful study of ductless gland possibilities in severe cases 
is distinctly demanded. Such a study in many instances 
will be difficult, since it involves a type of inquiry which 
might be quite distasteful to the patient. 

Of the numerous methods which have for their object 
the removal of hair, only a few have any claim to the 
term curative. The remainder are merely palliative if 
not actually harmful. Clipping, shaving, the use of 
depilatories, epilation, attrition with pumice stone and 
bleaching can not possibly do away permanently with 
hair growth; at best, they can serve only a temporary 
purpose. For permanent removal, electrolysis, the 
Roentgen ray, the Kromayer method, and radium have 
been used effectually. But no method is ideal. Elec- 
trolysis has been in use the longest and is without doubt 
the least objectionable. The Roentgen ray, and radium 
which acts similarly, will do the work, but in the dosage 
required to remove the hair permanently they are cer- 
tain to damage the skin so seriously as to make their em- 
ployment for the purpose distinctly ill-advised. The cir- 
cular knife method of Kromayer is promptly effectual — 
in fact, it is the most certain of all — but it is painful, 
verj'^ bloody, and inevitably scar-forming. It has never 
come in vogue in this country and probably never will. 

The objectionable features of electrolysis are several, 
and of considerable importance. Tt is a slow and tedious 
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method, trying to both patient and operator. It is not 
usually immediately efficacious, since many of the hairs 
return after the first removal. Being time-consuming, 
it is relatively expensive even though a modest charge is 
made ; for this reason the treatment is often beyond the 
means of many who need it. On the other hand, the 
work is sufficiently trying on the operator to warrant 
a good fee. 

The first objection can not be overcome entirely. The 
nature of the procedure requires that the movements of 
the operator be deliberate and painstaking. The use of 
multiple needles may seem to speed up the process, but 
in the long run that technique has no advantage over the 
use of the single needle. Besides being more painful the 
multiple needle method is mechanically wrong, since, be- 
cause of the slack in the cord and the weight of the 
needle-chuck, it will not permit the needle to stay where 
placed during electrolysis without being held there by 
the hand of the operator. This being the case, to be ef- 
fectual it becomes a single needle method. There can be 
no substitute for the steady hand of the operation in 
"catheterizing" the hair follicles and maintaining the 
needle in proper relationship to the structures to be de- 
stroyed. 

The second objection touches the heart of the problem. 
The fact that any hairs return — it matters not what per- 
centage — is always disconcerting to the patient. She 
reasons that if they come back once they will come back 
always. The logic is fallacious, since a partially de- 
stroyed follicle may be able to develop a return once or 
twice before undergoing atrophy. Moreover, experience 
shows that with persistent and skilful use of the needle, 
the hair is destroyed. 

[Under a recent ruling of the Illinois State Board of 
Health, electrolysis may be done legally only by a grad- 
uate in medicine. — ^M.] 
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THE NAILS. 

Partial Hereditary Anonychia. Congenital absence 
of the nails is a rare condition. Heller does not appear 
to have observed a case of this type, but refers to a 
few instances which have been recorded in the literature. 
He states that there are specimens in the anatomical 
museums at Berlin and Breslau showing complete con- 
genital absence of the nails. Petersen and Tamowski 
also record cases of complete congenital anonychia, 
while Ammon, Eichhorst, and Jacob have recorded ex- 
amples of partial congenital anonychia. Jacob's case 
was apparently not unlike the case which Charteris* re- 
ports, as he states that two other members of the family 
showed similar defects. 

The patient was a man of 34, who was admitted to the 
Western Infirmary suffering from trench fever. It was 
noted that the nails of the thumbs, forefingers, and sec- 
ond fingers of both hands were entirely absent and those 
of the ring fingers only developed as regards the ulnar 
half. The little fingers had complete normal nails. A 
similar condition was present in the toes. The three 
inner toes lacked nails, the fourth two had a rudimen- 
tary nail, whereas the little toe had a normal nail. 

It is remarkable that whereas the fingers showed abso- 
lutely no indication of any attempt at nail formation, in 
the toes there were distinct grooves indicating the nail 
beds, A similar grooving is illustrated in the drawing 
of Ammon 's case of bilateral congenital absence of the 
nails of the big toes. 

It is interesting to note that in the fingers the area 
normally covered by the nails showed concentric mark- 
ings, similar to the markings normally present on the 
palmer aspects of the terminal phalanx. In the few 
examples of traumatic removal of the finger nail, which 
the writer has investigated, a concentric marking did 
not appear. 

(8) Glasgrow Med. Jour., April, 1918. 
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The congenital absence of the nails was a hereditary 
defect in the patient's family. It could be traced back 
to his great grandmother ; and of his own four children, 
two showed an exactly similar abnormality, while the 
other two had normal nails. In the preceding genera- 
tion only this patient showed the family defects. His 
brothers and sisters had normal nails. 

The absence of the nails seemed to cause little or no 
inconvenience. Previous to joining the army the pa- 
tient had been a miner. Eichhorst's patient was a pro- 
fessional zither player. 



ATROPHIES. 

Gircumscribed Areas of Fatty Atrophy. In 1916 
Gilchrist and Ketron* reported an interesting case of 
atrophy of the fatty layer of the skin, which was pre- 
ceded by the ingestion of the fat by large phagocytic 
cells. 

John Sundwall* reports a case which has some fea- 
tures in common with the case of Qilchrist and Ketron. 
The patient was a young woman of 19, who was suffer- 
ing from chlorosis and who had observed that the cir- 
cumference of her left thigh had become lessened. Her 
physician had told her that the condition was one of 
muscular atrophy and she was much alarmed about the 
prognosis. Examination showed that all the muscles 
of the left leg were as strong and well developed as those 
of the right. Two areas of atrophy were present on the 
left thigh and leg. The larger and more conspicuous 
one was triangular in shape and occupied about the en- 
tire area of Scarpa's triangle. The atrophy here was 
most pronounced over the rectus femoris muscle. 

Prominent dilated veins, tributaries of the long saph- 
enous (vena saphena magna) were present and gave to 
the sMn in this area a bluish tint. On close inspection, 



(4) Practical M«4icln« Series. 1916. Vol. IX, p. 6S. 

(5) Jour. Cutan. Die., March. 1918. 
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minute, slight, pit-like depressions of irregular shapes 
and sizes were seen. Otherwise, the skin appeared nor- 
mal, except for a small, slightly reddish patch more or 
less circinate in shape and covered with fine scales. This 
patch suggested ringworm and yielded readily to local 
treatment for such a condition. On palpation, the skin 
was soft and elastic. It could readily be pinched be- 
tween the fingers. On rubbing the fingers over this 
area, one felt in the subcutaneous tissue strands of con- 
nective tissue which were most prominent over the rec- 
tus muscle. 

The second area of atrophy was found on the anterior 
surface of the leg beginning 7 cm. below the lower mar- 
gin of the patella. It measured about 15 cm. long and 
10 cm. wide, but had no definite boundary as the margin 
gradually faded into normal skin. The atrophy in this 
location was not so pronounced as that in Scarpa's tri- 
angle. 

No abnormal changes were found in any other part 
of the leg or thigh. The lateral, median and posterior 
surfaces of the extremities were normal. 

Microscopically, the epidermis was found to be nor- 
mal in structure and staining characteristics, except the 
comeum, which was more scaly than usual. The va- 
rious other strata — germinativum, granulosum, lucidum 
— were normal in appearance. The last two were not in 
much evidence in this section, and may be regarded as 
normal. 

The cutis was composed almost entirely of dense fib- 
rous connective tissue. No differentiation of the strata 
papillare and reticulare could be made out. The latter 
possessed relatively few elastic fibers. In fact, the en- 
tire cutis and subjacent fascia down to the muscle were 
composed of dense fibrous connective tissue. No fat cell 
was present. Very few nuclear elements were seen. 
When present, they were observed only in the cells of 
the various glands and other ducts and of the capillary 
walls. Nuclei were seen only rarely in this dense fibrous 
tissue and then they were lymphoid in structore. No 
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plasma-cells, mast-cells, clasmatocytes or polymorphonu- 
clear cells were present. There was an appreciable de- 
crease in the subcutaneous blood capillaries and lymph 
vessels. 

In certain areas, the fibrous tissue had a gelatinous 
appearance. This did not react to mucous stains. The 
sebaceous and sudoriparous glands had not been af- 
fected in this subcutaneous atrophy and were normal 
both in structure and staining characteristics. They 
were especially prominent because of the atrophy of the 
subcutaneous tissue. The alterations observed were due 
to the complete disappearance of fat and an apparent 
hypertrophy of the fibrous tissue. No bacteria or other 
evidences of inflammation were found. 

This case differed from that reported by Qilchrist and 
Ketron in many respects. In the latter numerous atro- 
phic dimples, giving to the legs a distorted contour, were 
present over the greater portion of the legs. The case 
described in this paper was unilateral; only Scarpa's 
triangle and an area over the anterior surface of the 
tibia were involved. The atrophy was equal and diffuse 
in these two areas and not characterized by deep, cup- 
like depressions. Nothing in the clinical history of this 
patient indicated a chronic inflammatory condition, as 
was the case in the one reported by Qilchrist and Ketron. 

The chief histologic differences between the two cases 
is that in the case here reported no cellular infiltrations 
or macrophages were found. In fact, the section was 
characterized by the almost complete absence of any 
nuclear elements. Only sclerotic tissue was present. 
No evidences of an inflammatory character were ob- 
served. While tissue was not removed for study from 
the margins of these atrophic areas, the history of this 
ease shows that the atrophy occurred simultaneously 
throughout the areas involved and that no inflammatory 
process was concerned in the production of it. 

The dilated superflcial vein, particularly in Scarpa's 
triangle, indicated that there was some obstruction to 
the venous system of this extremity. Osier, in his dis- 
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cussion of chlorosis, states: ** Thrombosis in the veins 
may occur most commonly in the femoral, but occasion- 
ally in the cerebral sinuses. In eighty-six cases, the 
veins of the legs were affected in forty-eight, the cerebral 
sinuses in twenty-nine (Kichtenstem)." 

It can not be maintained, however, that the complete 
disappearance of subcutaneous fat in these areas can be 
entirely explained as resulting from circulatory disturb- 
ances — passing congestion due to thrombosis. Many 
atrophies are accompanied by fatty infiltrations. Again, 
just why the subcutaneous atrophy should be limited to 
these areas described can not be fully explained. 

Atrophia llaculosa Varioliformis Cutis. An un- 
usual atrophy of the skin of the cheeks, having all the 
appearances of the scars of variola, is described by M. 
L. Heidingsfeld* (Plate IV). 

The lesions bore the most deceptive resemblance to 
the pit-marks of an old, healed variola. They were for 
the most part, round or irregularly round in outline. 
A few were distinctly kidney shaped. Quite a number 
were linear, with rectangular rather than tapering ex- 
tremities, and measuring the fraction of a centimeter in 
length, and preserving a somewhat parallel arrange- 
ment to each other, following in a measure, the general 
lines of cutaneous development. The atrophy was dis- 
tinct, but shallow, and best observed by reflected light 
and the border was clean-cut and sharply defined. The 
lesions were entirely devoid of pigmentary change, and 
save for the atrophic change, conserved for themselves 
the general character and appearance of the normal 
skin. On very close inspection a few of the lesions here 
and there showed a very faint, almost microscopic cen- 
tral furfuraceous desquamation. A few faint rose-red, 
pinhead-sized points were also observable on close in- 
spection, which the patient stated were incipient lesions. 
The redness is quickly lost when the lesion attains mus- 
tard seed size and is substituted by atrophy and occa- 
sionally with very faint furfuraceous desquamation. 

(6) Jour. Cutan. Dls.. May, 1918. 
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PLATE V. 




Atrophia maculoso variliformis cutis, 
left cheek. — Heidingsfeld, Page 64. 



Showing the scars on 
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PLATE VI. 




Folliculitis Ulerythematosa Reticulata. Showing scars on 
cheeks. — McKee and Parounagian, page 65. 
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PLATE VII. 




Folliculitis Ulerythematosa Reticulata. Showing scars which 
are identical with those shown in Plate VI. — McKee and Parou- 
nagian, page 65. 
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The writer was unable to discover any local or general 
predisposing cause for the atrophic change. The skin 
of the patient's face, scalp and body was unusually 
clear, and entirely free from any change that could pre* 
dispose subsequent atrophy. There were no comedones 
or papules on any part of the body. The scalp was per- 
fectly normal. There was no trace anywhere of an acne 
varioliformis, lichen planus or hypertrophicus, no syp- 
hilis, scleroderma, morphea, or any other form of der- 
matosis that could predispose atrophic changes. 

Heidingsf eld has never encountered any case of simi- 
lar character in his personal experience and is unable to 
find its analogue in the dematologic literature. It must 
be obviously classed with cutaneous atrophies, and in 
the absence of any well-defined causative factor, with the 
cutaneous atrophies of obscure or indeterminate cause, 
in the so-termed spontaneous or idiopathic atrophies of 
the skin. 

Folliculitis Ulerythematosa Reticulata. A new and 
mteresting dermatosis seems to have made its appear- 
ance. In 1913, a case was demonstrated before the New 
York Dermatologieal Society by Whitehouse. Two more 
cases of the same disorder have been carefully studied by 
MacKee and Parounagian.' The two cases are so much 
alike that the description of one only will be given. 

The disease was first noticed on the cheeks of the pa- 
tient, who was a girl 16 years old, at the age of eight 
years. Comedones, erythema and pitted scars were 
noted at about the same time. It was impossible to as- 
certain which developed first. There were never any 
pustules, vesicles or papules. For a year or more the 
patient was given applications similar to those employed 
in acne. The disease had been steadily progressive and 
it was still active when she entered Dr. Fordyce's clinic. 

The patient called attention to the fact that she had 
never had more than a dozen comedones at a time and 
that she was of the opinion that some if not most of the 
scars appeared without antecedent comedones. In any 
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event the evolution of the eruption was very slow and 
steady. 

The eruption was limited to and symmetrically dis- 
tributed over the greater part of both cheeks. The skin 
over the rest of the body, the appendages and the muc- 
ous membranes were normal. 

The eruption consisted of numerous closely crowded, 
small areas of atrophy separated by narrow ridges. This 
produced a reticulated, honeycomb or network appear- 
ance (Plates V and VI). The individual atrophic areas 
were pit-like, very abrupt, about 1 mm. in depth and 
ranged in size from 1.25 to 2 sq.mm. In places, two or 
more depressions had united to form areas of perhaps 3 
sq.mm. or even larger. They were very irregular in 
shape — square, polygonal, triangular, oval, oblong and 
serpentine. 

There were a few small comedones both in the de- 
pressed areas and in the ridges. A number of milium 
bodies were noted in the ridges. On close inspection 
with a lens small follicular homy plugs were noted. 

The skin covering the narrow partitions or ridges was 
on a level with that covering the unaffected portions of 
the face. At first glance one gained the impression that 
the skin covering the ridges was normal, but on close 
inspection it could be seen that the skin was shiny — ^it 
looked waxy and stretched. In addition, on palpation, 
the ridges seemed more resistant — harder than the nor- 
mal skin. The entire affected area was erythematous. 
At a distance this erythema appeared to be equally dis- 
tributed, but on close inspection it was seen that the 
depressions were markedly erythematous whereas the 
ridges were only slightly redder than the normal skin. 
At times the erythema was more pronounced than usual 
and then a sharp line of demarcation could be seen be- 
tween the diseased area and the normal surrounding 
sMn. 

The two patients (boy and girl) have had no treat- 
ment of any kind for nearly two years, but a spontan- 
eous improvement has occurred. There are now very 
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few comedones in the girl's cheeks and fewer than for- 
merly in the boy's face. In other words, the comedones 
seem to become fewer in number as the individual grows 
older. The erythema is still pronounced and sharply 
limited in the boy and perhaps a little less marked than 
formerly in the girl. The ridges have flattened out a 
little in the girl so that the reticidated appearance, while 
still very distinct, is not quite so pronounced as when 
the patient first came under observation. 

The histology showed a slightly atrophic epidermis 
with loss of rete pegs. There was inflammation in the 
derma which was manifested by vascular and lymphatic 
dilatation, congestion, edema and perivascular and peri- 
follicular infiltration of small round cells. There were 
degenerative changes in the connective tissue ending in 
atrophy and retraction. Underdevelopment of the seba- 
ceous glands was contrasted by a marked overdevelop- 
ment of the hair follicles. Horn cysts derived from the 
hair follicles were scattered throughout the cutis and 
some of these were connected to the hair follicle by only 
a slender epithelial bridge or were completely isolated. 

Some of the atrophy appeared to be due to degenera- 
tion of collagen. Whether this degeneration is secondary 
to the edema and circulatory disturbances caused by 
pressure, or whether it and the inflammation precedes 
the follicular changes, can not be ascertained at pres- 
ent. Degenerative changes were found in the ridges 
as well as in the depressed areas and it is possible that, 
later in life, the ridges will flatten out and the reticulated 
appearance become less marked. There is evidence 
which suggests the possibility that some of the depres- 
sions might be due to the very large ''double come- 
dones." These ** double comedones" cause an enormous 
amount of pressure and undermine the epidermis, so 
that in the serial sections one frequently encounters 
small areas of skin that are completely isolated. Fur- 
thermore, when a depressed area is followed through 
the seriaLs it is often found to be associated with a large 
''double comedo." 
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Both of these cases were carefully studied, clinically, 
and histologically, and they were identical in every re- 
spect. This evidence, especially the fact that the two 
cases were identical in all their clinical and histologic 
features, warrants the belief that the disorder is a cUn- 
ical entity. It is too soon to formulate all the essential 
characteristics of this entity, but while waiting for fu- 
ture reports based on the study of new examples of the 
affection, the following features may be considered as 
essential : 
CUnical: 

1. Symmetrical distribution on the cheeks. 

2. Appearance in childhood; slow evolution. 

3. Erythema, which may ^sappear in adult life. 

4. Comedones and homy follicular plugs, which may 
disappear in adult life. 

5. Reticulated atrophy, which may become less 
marked in adult life. 

6. Absence of papules, pustules, scaliness or sebor- 
rhea. 

Histologic : 

1. Acanthotic, hyperkeratotic, tortuous hair follicles. 

2. Horn cysts throughout the derma, derived from 
the hair follicles. 

3. Inflammation. 

4. Degeneration and retraction of connective tissue. 

5. Underdevelopment of sebaceous glands. 

6. Unimportant changes in the epidermis. 
ExtOQBive Cntaneons Atrophy of the Le^Ei. As a 

rule atrophy of the skin is secondary to some inflamma- 
tory process. An unusual case reported by Audry and 
Azemar^ leads the authors to suggest that in some cases 
the atrophy may be primary. The patient was a woman, 
68 years old who, at the age of 42, noticed the develop- 
ment of atrophy over the lumbar regions. This grad- 
ually extended, always symmetrically, until when she 
came under the observation of the authors it involved 
the entire legs and thighs. There was sharp demarcation 

(8) Ann. de la derm, et syph., p. 608. 1918. 
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at the free border which was somewhat erythematous. 
Nothing could be determined concerning the etiology, 
and the authors were unable to offer any suggestion. 



KERATODBBMA. 

Syphilitic Keratoderma. Palmar and plantar syphi- 
litic keratoses are commonly met with as late manifes- 
tations of the disease. Usually the lesions are asymme- 
trical but not always does this hold true. 

A remarkably extensive keratosis of both feet of fif- 
teen years' duration was observed by H. W. Baker.' 
The patient was a man of 50, who had had a typical 
chancre and secondary lesions thirty years before com- 
ing under observation. 

Two years after the time of infection a ** pimple" 
appeared on the back of the left heel. This ruptured 
and discharged thick, black contents. Ever since then 
he had had trouble with his feet. Twelve years later, 
that is about fifteen years ago, the present condition be- 
gan. For about five years it was limited to one foot, 
but after that time it developed on the other foot in 
a similar manner. 

When first seen both feet were very edematous and 
were too big to get into any boots that he could buy. 
He gave a history of an attack of acute nephritis twen- 
ty-five years ago, but the urinalysis now shows neither 
albumin nor casts. The edema had been present about 
fifteen years. There was slight pitting on pressure, but 
not nearly so much as one would expect from the amount 
of swelling. The edema improved a little during the 
night. 

The soles of both feet were covered by a very thick 
skin of a dirty whitish color. It was extremely hard 
and rough, like shagreen leather. At the fold of the 
toes there were deep cracks, from which there exuded 
a little seropurulent discharge with a very foul odor. 

(9) Jour. Ctttan. Dia., April, 1918. 

Digitized by CjOOQ IC 



70 SKIN AND VENEREAL DISEASES. 

He stated that at times this discharge was so great that 
it soaked through his shoes. Here and there one could 
see cracks in the hardened epidermis a quarter of an 
inch deep, the tissue at the bottom of which was red, 
but not ulcerated. This condition extended over the 
sides and top of the feet and more or less up the legs, 
on the right side reaching about half way to the knees. 
On the sides and backs of the feet the hyperkeratosis was 
more of a verrucous nature. The warts were nearly 
half an inch thick, and varied in area from the size of 
a 5-cent piece to a quarter. When one tried to dislodge 
these excrescences, it was found that they were very 
adherent and almost tore the surrounding skin instead of 
breaking off. Under them the skin was red and in- 
durated. 

The patient had had considerable pain in his feet for 
fifteen years. This was of a dull aching character most 
of the time, being worse before a change of weather and 
the first thing in the morning and seemed to be *' right 
in the bones.'' At night, in bed, his feet would be so 
burning hot that he could not sleep. 

About six years ago, he also had the same hyperkera- 
tosis on the palmar surfaces of his hands, extending to 
his wrists and the first two joints of his fingers. The 
skin at first seemed to thicken like a callus, then be- 
came hard, dry and rough, and cracked at the joints. 
From these cracks a discharge exuded similar to that 
from the feet. The hands were also somewhat swollen. 
This condition lasted for six to eight months, but now 
the sHn is perfectly normal without even a scar left to 
show where the trouble had been. 

The patient had had treatment almost continuously 
since he had his first symptom. This consisted mainly 
of mercury and iodides. If he persisted in careful treat- 
ment and was in good health generally, his skin condi- 
tion would improve, but his feet had not been free from 
swelling or hyperkeratosis in fifteen years. 

The Wassermann reaction was reported strongly posi- 
tive and the man immediately received an intravenous 
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injection of 0.6 gm. of diarsenol. He was given a simi- 
lar dose about once a week thereafter and in all re- 
ceived thirteen doses. After the fourth dose his feet 
were much improved. At the date of writing, the skin 
of Ms feet was perfectly normal, but the swelling had 
not completely disappeared. 

Oonorrheal Keratoderma. Reports of the observa- 
tions of cases of gonorrheal keratoderma are constantly 
accumulating. Woodward^ describes a rather extensive 
case which is typical of this condition in that the patient 
had a chronic urethritis of six years' duration and poly- 
arthritis. The skin lesion first began to manifest itself 
between the toes and fingers. It then spread over the 
feet and fingers ; discrete patches, resembling in size and 
appearance oyster shells, conunenced to grow on the 
wrists, while small dark brown patches were seen on the 
lower part of the legs, on the elbow-joints, and subse- 
quently three small places on the face. Coincident with 
this conical homy masses appeared on the terminal ends 
of the palmar surface of the fingers and plantar surface 
of the toes. Some of the nails dropped off. There was 
no discharge, and the condition throughout maintained 
its homy character. At the same time the wrists, fin- 
gers, and toes became much distorted, there was consid- 
erable pain in the joints and marked general wasting. 
The patient was scarcely able to move a muscle and 
was unable to feed himself. 

Treatment was commenced by giving a gonococcus 
vaccine, starting with 3 millions and working up at 
weekly intervals to 120 millions. Very little improve- 
ment was shown, except that the patient felt better and 
there was some diminution of pain. It was then decided 
to give very small doses of gonococcus vaccine, never 
going above 4 millions, combining with it small doses of 
an autogenous vaccine made from the streptococcus. 
He had an inoculation about every five days. 

Prom the commencement of the smaller doses a slow 
but steady improvement was shown. Pain soon entirely 



(1) LAnviet, Feb. 2S, 1918, p. 294. 
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passed away; the temperatare came gradually down to 
normal. During the last three months the patient slowly 
began to recover the use of his muscles. This improve- 
ment continued until the patient became able to walk 
and the keratosis had almost disappeared. 

New Form of Punctif orm Keratoderma. A puncti- 
form hyperkeratotic eruption occurring on the hands 
and feet, particularly on the palms and soles, is a rare 
condition. Matsumoto* submits the report of a peculiar 
type of punctiform keratoderma existing on the palms 
which is exceedingly interesting in its clmical as well as 
histologic features. 

A girl, aged 19, showed the peculiar changes on her 
hands. On the palmar surface of the hands and fingers, 
strictly confined to the flexures of the joints, there were 
numerous miliary, homy, punctiform efflorescences, yel- 
lowish or light brownish in hue, from pin-point to poppy- 
seed in size. The primary lesions were minute, dightly 
elevated, at times scarcely visible papules, oval or round- 
ish in shape, showing a slight degree of hyperkeratosis. 
They usually appeared isolated, but some coalesced to 
form irregularly shaped eruptions and often showed 
slight desquamation in the center, so that some were 
slightly cupped at the summit. But a comedo-like homy 
plug or central conical plug was never seen. The palms 
showed no hyperidrosis. Diffuse keratosis was not pres- 
ent. There were no dilated sweat-orifices to be seen 
neither was an excentric growth of the lesion demon- 
strable. 

In the first and third interdigital spaces of both hands, 
and the fourth space of the right hand, corresponding 
to the folds, several lesions, singly or in groups, were to 
be seen. The distribution and arrangement of the le- 
sions was quite peculiar and exhibited on both hands a 
well marked symmetry. The soles were unchanged. 

The eruption appeared early in childhood (before the 
patient was 5 years old), but the girl was unable to 
give the exact date of its outbreak and of its course, 

(2) Jour. Cutan. Dl«., May, 1918. 
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as there was no subjective symptom. At any rate, that 
it ran an extremely slow course, was beyond doubt. No 
hereditary taint was ascertainable. The patient was 
afflicted, also, with so-called tuberculids on the ears, and 
extensor surfaces of the elbows and knees. 

Histology: Four pieces of skin which exhibited the 
homy lesions, were removed and examined in serial sec- 
tions. They all showed practically the same features. 
The homy papule was found to be produced by a cir- 
cumscribed hypertrophy of the homy layers, exhibiting 
in places, parakeratosis to a slight degree. The homy 
layer tended to overgrow toward the outside as well as 
inside. The malpighian layer, on the other hand, ap- 
peared to be very little altered. Acanthosis was not 
associated with the hyperkeratosis. 

Because of the over-development of the homy layer 
the papillary structure of the corium had quite disap- 
peared under the greater part of the efflorescence. There 
was no marked change in the underlying corium but 
there was slight infiltration chiefly of mononuclear 
round cells, associated with dilatation of vessels in a 
slight degree. The lesion showed no specific relation to 
the orifices of the glands of the skin. 

Few cases of punctiform keratosis on the palms or 
soles bearing more or less resemblance to the present 
one, are to be found in the literature, but the author is 
not able to identify the present case with any of the 
known punctiform hyperkeratosis of the palms and 
soles, owing to the fact that it differs greatly with re- 
gard to its localization and form. This may be regard- 
ed as a new type of punctiform hyperkeratosis. 

BLEPHANTIASIS. 

Elephantiasis. Cases of elephantiasis are sufficiently 
rare in this climate to warrant the reporting of all ob- 
served cases. It is for this reason that Wobus and Opie* 
submit the following case report: 

The patient was a woman, aged 40, a domestic, bom 

(8) Jour. Amer. Med. AM'n., Aprtl 6. 1918. 
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in southern Germany, who had come to this country in 
early childhood and had lived in St. Louis without inter- 
mission since. She had had the usual diseases of child- 
hood, but otherwise had enjoyed good health. 

At an early age, her mother experienced increasing 
difiSculty in fitting her right shoe, because the right foot 
was apparently somewhat swollen. Since then the right 
foot had progressively enlarged, and the swelling grad- 
ually affected the leg. She was placed under the care 
of Dr. H. H. Sunrnia, who had since had her under ob- 
servation. He made the diagnosis of elephantiasis of 
unknown origin, and tried various methods of combat- 
ing it, such as bandaging with elastic bandages and 
potassixun iodide internally. The condition became grad- 
ually worse; it became increasingly diflScult to have 
proper footwear fitted, the muscles became progressively 
weaker and, with the increasing weight of the tumor, 
locomotion became diflScult. Amputation was agreed to. 

While various operations for resection of the diseased 
tissue (decortication) with plastic reconstruction of the 
soft parts have been proposed, with apparently fair 
success, the extent of the trouble and the involvement 
of the musculature seemed to rule out this mode of pro- 
cedure. Ligature of the femoral artery did not seem 
to promise any great relief. Hence they did an amputa- 
tion high enough to get into healthy tissue. Five years 
have now elapsed and there has been no extension of the 
process. The patient walks around weU on her artificial 
leg and is happy to have been relieved of her tumor. 

Microscopically, the section offered no explanation of 
the cause of the condition. The lymphatic vessels showed 
no dilatation, and were inconspicuous in the section. 
The lesion may be classed as elephantiasis dura. 

LICHEN PLANUS. 

Acnininate Papules in Acute Lichen Planus. The 
papule of lichen planus has characteristics that are un- 
mistakable to the experienced eye. It is a shiny, flat- 
topped papule with usually a slight central depression. 
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It has precipitous sides and an angular base. The red 
color of the papules as a group is also peculiar, as it 
frequently has a violet tint. Frequently they are ag- 
gregated and very frequently indeed they are itchy. 
That in almost all cases the papules of lichen planus are 
really planus or flat-topped there is no question. The 
question is, can some of the papules be acuminate? Or, 
at one stage in some cases may all of the papules be 
acuminate? 

Darier says that in some cases of acute or subacute 
lichen planus a few acuminate papules will be found 
and Jadassohn remarks in an annotation, that the acxun- 
inate papules are due to the particular lesion having a 
follicular localization. 

T. C. Fox, Crocker and others have described a form 
of lichen planus occurring in children in which the pap- 
ules are at first acuminate and later become flattened. 
It is said to itch severely. The eruption comes out sud- 
denly and may be made to disappear quickly under sooth- 
ing applications. 

Montgomery and Culver* report the case of a man of 
50, who presented himself for examination with an acxun- 
inate eruption. The papules were small, uniform in 
size, prominent, acuminate, discrete and arranged in a 
distinct but not very regular network. The papules 
were not desquamative and although they glittered 
in oblique light, the glitter was not the characteristic 
waxy or vitreous glitter of lichen planus. There were 
some red acuminate papules on the front of the wrists, 
and there were some flattened but not characteristic 
papules on the backs of the hands. These resembled the 
flattened, red seborrheic patches that not infrequently 
arise in this region. Granting them to be seborrheic 
patches they were unusually numerous. There were 
some papules also in a brown field on the back of the 
neck against which the base of the collar button rested. 
At each side of the base of the neek there was a brown 
desquamating streak running antp- •-, in 

(4) JouP. Cutan. Dis., AppH. 191 B. 
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which, there were some acuminate papules. There was 
no itching. There was no eruption in the scalp, on the 
face, on the lower extremities or on the penis. There 
was a white thickened patch, about 2 by 4 mm., on the 
left side of the tongue. The cheek pouches were clear 
of trouble. 

Suspicions of the eruption being lichen were aroused 
by the thickened lingual patch, by the brown, desquam- 
ating streaks at the base of the neck and especially by 
the reticulated arrangement of the papules on the back 
across the shoulders. 

In a week the patient called again and the eruption 
was much better, but was more suggestive of lichen 
planus. The isolation of each papule, their retiform 
arrangement, their glitter and their substantiality all 
suggested a lichen eruption. One papule was umbili- 
cated and many of them had a little desquamation at the 
apex. The eruption of the backs of the hands had al- 
most entirely cleared off, showing that they were not 
seborrheic patches, which evolute with extreme slow- 
ness. The condition in the mouth was most interesting. 
The white patch on the left side of the tongue had dis- 
appeared, but eruptions had appeared in the cheek 
pouches. In the left cheek pouch there was an area 
with characteristic lacework and distinct papules and 
there was a white plaque in the right cheek pouch. 

Fifteen days after the first visit, there was an irregu- 
lar group of papules on the left side of the tongue, and 
what appeared to be two small papules on the right bor- 
der of the tongue. The papulation and lacework in both 
cheek pouches was now beautifully distinctive of lichen 
planus, and there were some lichen planus papules on 
the glans penis. There were some very small, tjrpical 
lichen papules on the abdomen, especially in the flanks. 
In the axillae there were some large, dull red, promi- 
nent rounded papules, about 3 mm. in diameter, which 
itched a little, and this was the only situation in which 
the patient had any irritation at all. 

Subsequent to this the eruption flattened out into 
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typical lichen paptiles and finally disappearedi leaving 
the usual brown stains. A few months later a raised 
ring with a brown center still persisted on the back and 
there was a little opalescence of the mucous membrane 
just inside the right angle of the mouth. About five 
months from the first observation of the patient, almost 
all evidence of the eruption had disappeared. 



SCLERODERMA. 

Sclerema Neonatorum and Scleroderma. The dis- 
cussion of this subject was suggested to David Lieber- 
thal' by the observation of a case of scleroderma in an 
infant; also because there was a difference of opinion 
regarding the diagnosis amongst a number of derma- 
tologists who had an opportunity to see the case which 
they considered to be one of sclerema neonatorum; and 
lastty, it appeared of great importance on account of 
the prognosis. 

After normal delivery at full term, the infant girl 
weighed 4,190 gm. and was in every respect well de- 
veloped. On the third day the stool was green and a 
loss of 20 gm. of weight was recorded. But from the 
fourth day on the stool became yellow and the weight 
was increasing gradually. On the ninth day, a bluish- 
red discoloration on the upper part of the back was 
noticed and the skin in this region was slightly raised 
and indurated. On the tenth day the changes became 
more pronounced. On the eleventh day a second spot 
of the same nature appeared over the left shoulder 
At that time the upper part of the back showed a mottlec 
bluish-red color. This discoloration extended from the 
neck down, between and over the scapulae and just be 
low them, and formed an irregular oval with its smalle? 
diameter overlapping the dorsal margin of the right, 
covering however the whole left scapula. Its outline? 
were irregular, but sharply defined. The surface of th« 

(5) Jour. Cutan. Dis., January, 1918. 
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diseased skin was slightly raised, smooth, and showed 
numerous telangiectases. On palpation it was found 
to be intensely firm, boardlike and immovable. Pres- 
sure produced no pitting. A narrow rim on the peri- 
phery was slightly lighter in color and softer. Over 
the left shoulder was a round patch, 2 by 3 cm., its 
longer diameter parallel to that of the plaque on the 
back, with the same characteristics as the latter but sep- 
arated from it by normal skin. No pain was caused in 
either by pressure, nor was abnormal temperature found 
in them. The child was quiet and behaved like any other 
normal infant. Two days later the plaques increased 
in size, that on the back appeared broader and longer, 
as did the one on the shoulder, and they coalesced with 
each other. In the following week, no change occurred, 
but thereafter a gradual softening and diminution of 
the size of the indurated skin and fading of color took 
place. Within about six weeks thereafter the previously 
affected skin had assumed normal conditions. While 
the infiltration was developing, and while the absorp- 
tion had been taking place, the baby was gaining in 
weight auvi otherwise behaving normally. At no time 
during the observation did abnormal temperature occur. 
The treatment consisted in the application of a bland 
ointment. 

Inasmuch as the case was an unusual one, several 
dermatologists were invited to see it and nearly all re- 
fused to accept the diagnosis of scleroderma, but of- 
fered one of sclerema neonatorum, except one who de- 
clined to express an opinion. Not long after this case 
was observed, a similar one was demonstrated before the 
Chicago Dermatological Society, and the writer stood 
alone with a diagnosis of scleroderma in this case also. 

Sclerema neonatorum was first precisely described 
by Dennman and Underwood and since then numerous 
cases have been recorded under this and various other 
titles. There are, however, two distinct diseases to be 
separated under this title, namely: (1) sclerema adi- 
posum and (2) sclerema edematosum, which separation 
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has been accepted quite generally, since Clementowsky 
and Parrot have fully discussed it. 

Sclerema adiposum, which is of far rarer occurrence 
than the edematous type, develops either in the first few 
days in weakly, premature infants with or without in- 
ternal disease, or later within the first few months and 
then subsequent to cholera infantum, enteritis, or pneu- 
monia. All parts of the body surface may become af- 
fected, except the palms, Boles, scrotum and chest. The 
disease begins as a rule on the lower extremities and 
spreads or rather creeps upward. Its distribution is 
symmetrical. The skin becomes firm and hard, tightly 
drawn and firmly united with the subcutaneous and 
other structures; in other words, perfectly immovable. 
The color of this diseased skin is mostly pale, yellowish, 
waxy or bluish-red, and feels cold, in extensive cases 
like a frozen corpse. The affected parts show no well- 
ing, but are diminished in volume; the extremities are 
thmner and the skin seems to be glued to the bone. Ac- 
tive and passive motions are impeded. The pulse is 
slow and weak and the respiration slow and labored. 
The temperature of the whole body is considerably low- 
ered. The prognosis in those cases which begin in the 
first days is uniformly unfavorable. Within a few more 
days the disease terminates fatally. 

Sclerema edematosum (or scleredema or edema neona- 
tormn) is observed mostly on the second to the fourth 
day, rarely later, up to two weeks, in prematurely bom, 
weakly developed infants and in some cases of con- 
genital lues. The disease consists of an intensive edema 
which begins as a rule on the feet, calves of the legs, 
gradually spreading to the trunk, upper extremities, in 
extreme cases even to the neck and face. The skin shows 
at the beginning the characteristic red tint of the new- 
bom or is cyanotic. With the increase of the edema it 
appears either pale or more cyanotic. Pitting on pres- 
sure stands and disappears slowly. In higher degrees 
of development, however, there is no pitting and the 
skin is firm and inunovable. There is considerable in- 
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creaae in volume of the parts affected, which produces 
disfigurement and impedes motion. The skin feds cold, 
and bodily temperature is considerably reduced. The 
child is apathetic. Bespiration is weak and slow and the 
action of the heart is weak. The prognosis in the ma- 
jority of cases is unfavorable. The patients die within 
a few days from the inception of the disease. Pathologi- 
cally, the process is a common edema of the skin, the 
subcutaneous layer and the deeper parts. Histologi- 
cally, the skin does not correspond to that of a normally 
developed infant, but to that of a fetus of the sixth to 
the eightib month. 

In reviewing the symptoms of scleroderma as it occurs 
within the early part of the first year, we find, says 
Lieberthal, that they correspond in nearly all respects 
to those observed in scleroderma in the adult. The in- 
fants thus affected are well developed and are free from 
any internal derangement. There is normal tempera- 
ture. The local symptoms appear as a rule, first on the 
upper part of the body (face, trunk and extremities) 
and consist of isolated and mostly irregularly distrilh 
uted solidified plaques of various sizes and nodes. In 
whichever part of the body they may first appear, there 
is also in nearly every case a participation of the trunk, 
and here especially the back and gluteal regions, or 
either of these. The plaques and nodes show at first pro- 
gression and those situated in close proximity to each 
other soon coalesce. The skin is firm from the begin- 
ning of the disease. Only in one of Cruse 's cases did 
hard nodes devdop within and from an edematous skin. 
The skin is hard, board-like and cannot be picked up in 
a fold. The surface is smooth or slightly scaly. There is 
no pitting on pressure, nor pain. In some plaques the 
skin shows no change in color, but in the majority of 
cases there prevails a bluish-red or brown-red. The 
disease may develop in the first few days or weeks, rarely 
months, after birth. Trauma seems to play an etiologie 
r61e. In Cruse 's first case the infant was exposed to 
cold, having been thrown in a privy by its mother with 
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homicidal intent. In a large number of cases the infants 
were bom asphyctic and were slapped vigorously to in- 
cite respiration, and in these changes were as a rule first 
noticed in the places struck. Within a few days to 
months the progress ceases and the plaques grow smaller 
and softer. Within a short time the skin assumes a per- 
fectly normal condition. In other words, scleroderma of 
infants heals spontaneously and completely. In only 
one case, the second one of Cruse 's, did atrophy of two 
nodes ensue. In scleroderma of adults and older chil- 
dren healing takes place also in a certain number of 
cases, but then only if the stage of edema or infiltration 
has been the height of the process. When the last stage 
— atrophy — has developed, no restoration to the normal 
will ensue. Lewin and Heller have found that in adult 
patients, in whom the disease had an acute course, 
healing was the rule; and with this corresponds the 
course of scleroderma in the infant, which usually 
reaches the height of development in a short time. The 
general health, comfort and development of these in- 
fants is in no way infiuenced by the changes in the in- 
tegument and therefore in every case a good prognosis 
may be given. 

Although no record of histologic examination of scler- 
oderma of the new-bom is available and certain condi- 
tions of the skin and the age of the patients are similar 
in both diseases, yet the majority of the clinical symp- 
toms of either are so pronouncedly different, that a dif- 
ferential diagnosis may readily be made. On the other 
hand, inasmuch as scleroderma occurs in children and 
infants in a form which is identical with that of the 
adidt, a separation of the latter under the designation 
scleroderma **adultorum" is unnecessary. In the light 
of the preceding review, Lieberthal says that the diag- 
nosis of scleroderma in the case above reported was well 
founded, as was the favorable prognosis, given at the 
time of the first examination, well justified. 

Oadflcatian in a Oase af Scleroderma. Examples of 
bone-formation in the skin are extremely rare. In the 
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older literature these cases for the most part deal with 
calcification and ossification occurring in old tumors, 
such as epitheliomas and cysts. In these cases there is 
probably a necrosis of the tissues as a preliminary to the 
calcification, a process well known to pathologists and 
exemplified in the case of calcification of old tuberculous 
foci in the lungs. 

S. PoUitzer^ describes a remarkable case of true ossifi- 
cation in symmetrical sclerodermatous lesions which had 
been present on the face of a man for many years. 

A few cases of true osteoma in the skin in which the 
bone-formation probably depended on embryonal rests 
have been described in recent years. In this category 
should be placed Sherwell's case, described by Warren 
Coleman, in which extensive bone-formation was found 
on the sole of one foot in a child 3 1/2 years old ; Taylor 
and MacKenna's case in which several scattered plates 
of bone were demonstrated in the cutis in small regions 
in an infant; and Heidingsf eld's case in which numer- 
ous fine particles of bone were found in a pigmented 
nevus on the chin of a young man. 

On the other hand, instances of true metaplastic forma- 
tion of bone in the skin have been described, so far as 
the author is aware, only in cases following traumatic 
or operative lesions of the skin and in these cases the 
osteosis occurred in the resulting scar tissue. 

In the case which forms the basis of this paper, the 
osteosis may be regarded as analogous to the bone-forma- 
tion in old scar tissue. The connective tissue of an old 
scleroderma has much in common with old scar tissue. 
In both, it seems noteworthy there is a feeble blood cir- 
culation. What factors determine the deposition of lime 
salts in the connective tissue we do not know. The 
relatively frequent occurrence of these rare dermatoliths 
in sebaceous-gland tumors and in the subcutaneous fat 
has lent some color to the theory that the presence of 
fatty acids plays a role in the precipitation of lime salts. 
In scleroderma occurring in the face, a region particu- 

(6) Jour. Cutan. Dls., May, 1918. 
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larly well sapplied with sebaceous glands, the atrophy 
of tiiese structures might well serve as the source of an 
abnormal amount of fatty acids ; but certainly the factor 
of sebaceous glands does not enter into the etiology of 
calcification in old scar tissue. In these cases, however, 
the possibility of fatty acids derived from the subcut- 
aneous fat which had been injured by the traxuna that 
produced the scar tissue must be recognized. Scar tissue 
in the skin, however, is one of the most common of all 
pathologic conditions, and calcification in scar tissue is 
extremdy rare. Similarly, scleroderma is a fairly com- 
mon disease. More than twenty years ago Lewin and 
Heller made an analysis of 500 cases of this disease and 
neither they nor any one since that time has recorded 
an example of calcification and ossification. There must 
obviously be some factor of extraordinarily rare occur- 
rence that determines the deposit of lime salts in these 
relatively frequent conditions. 

The patient was a man, 47 years old, who had had 
scleroderma on either side of the face and who had been 
treated for that disease by Kaposi in 1899. The active 
process seems to have run its course and a spontaneous 
cure resulted, although at present the outlines of the 
original patches are still discemable. 

!bi the spring of 1915, scattered areas of the skin on 
both sides of the face and in the regions behind and be- 
low both ears appeared unusually dense, **like wood." 
The patient was in the habit of palpating and squeez- 
ing these areas and in the summer of 1915, while pinch- 
ing up one of the woody patches, he experienced a sharp 
snap as if something had broken under his fingers. Soon 
after this a slight elevation appeared at the lower end 
of the indurated area and as **the result of an injury in 
shaving" a round, pinhead-size ulcer developed and 
remained open or covered with a crust for several 
months. Then the crust which had gradually attained 
a diameter of 5 or 6 mm. became loosened at one side 
and finally came away, the fragment having the con- 
sistency and the gross appearance of a piece of bone. 
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The history of the many scattered ulcers on the face 
and neck which appeared in the course of the next year 
or two is without special interest and may be summarized 
as follows : At a point usually corresponding to the mar- 
gin of one of the ** woody" patches, a small papule ap- 
peared, broke down and discharged a little thin secre- 
tion ; then the resulting ulcer became filled with a mass 
that resembled a crust but had the consistency of bone; 
this bony crust in some cases disintegrated in the course 
of several months, and in some cases projected beyond 
the level of the skin, sticking out like the end of a se- 
questrum from its sinus, but unlike a sequestrum, the 
bony fragment could not be removed by traction. None 
of the ulcers showed any tendency toward healing. 

When the author saw the patient, in 1917, there were 
four ulcers on the right side of the face, from the tem- 
poral region to the horizontal ramus of the jaw and one 
below and behind the mastoid ; on the left side there were 
also four ulcers in the correspnding region of the face 
and one on the neck, below the mastoid. In addition 
there was an area in the left temporal region 2 by 2.5 
cm., in which a thin, hard, elastic plate could be fdt 
under the intact epidermis, like a thin plate of bone 
or cartilage. Bonelike material formed the floor of 
some of these ulcers, in some a bonelike fragment filled 
the ulcer to the level of the skin, and in some there 
was a projection of bonelike matter above the level, in 
one case fully 0.5 cm. in height. Traction on the pro- 
jecting mass not only failed to loosen it, but showed by 
the motion of the adjacent skin that it extended for a 
considerable distance superficially under the epidermis 
and was part of a bony induration that measured not 
less than 2.5 cm. in length. Palpation in the neighbor- 
hood of the ulcers disclosed in every instance a more or 
less considerable bony hardness under the surface, and 
the bony mass visible was evidently a part of the bony 
induration that was palpable under the intact epidermis. 
The bonelike masses in some of the ulcers was firm and 
resistant in structure ; in some, pressure with a forceps 
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sufficed to crush the mass, as if it had undergone disin- 
tegration through weathering. Traction on the bony 
projections caused no pain. The secretion from the 
ulcers was insignificant in quantity ; their margins were 
sharp and punched out without any apparent thicken- 
ing of the edges. 

The method of treatment consisted in complete exci- 
sion, which was followed by skin grafting. The result- 
ing cosmetic effect was excellent. 

The cutis and epidermis presented the classic features 
of old scleroderma. Lying in the atrophic cutis there 
were found extensive masses of altered connective tis- 
sue which was in part calcified and in part ossified. Ex- 
cept at the points at which the epidermis was broken 
down, where there were circumscribed areas of ulcera- 
tion with the usual picture of leukocytic infiltration 
adjacent to the bony or calcareous mass that projected 
into the ulcer, there were no evidences whatever of any 
reaction on the part of the tissues provoked by the pres- 
ence of the calcareous and bony masses. At points re- 
mote from the ulcers the perfect indifference of the 
tissue to the presence of these foreign masses was par- 
ticularly obvious. While in some of the sections the 
calcified mass filled a large part of the field and ex- 
tended irregularly from the lower margin of the cutis 
almost to the subpapillary layer, in most cases the calci- 
fied areas were arranged regularly in plates or layers 
that corresponded more nearly with the normal anat- 
omic arrangement of the tissues. The calcified areas 
appeared to be free from any nuclear elements and were 
composed of condensed, fused, homogeneous fibers of 
connective tissue. The borders of these masses were 
sharply marked. But here and there, probably where 
the calcification was still extending, the line of separa- 
tion was not sharp and with a higher power of the 
miscroscope, minute islands of lime-salt deposits could 
be seen in the connective tissue fibers. These islands, 
stained blue in contrast with the red stain of the nor- 
mal connective tissue fiber did not appear as deposits 
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on the thickened fibers, but seemed to lie within the fiber 
itself. 

Scleroderma Diffusa. A report ,of an interesting 
case and a comprehensive view of the literature on the 
subject of scleroderma is made by Herman Goodman^ 

The case reported is an unusual example of acute 
diffuse scleroderma, in a child, 9 years old. The disease 
followed tonsillitis. It appeared first on the back of 
the neck and spread so fast that no part of the body was 
left free. The heart rate was accelerated, but there was 
no evidence of cardiac disease. The mentality of the 
child was not affected. Malfunction of none of the glands 
or internal secretion could be determined. The child, 
after five months, had recovered. There remained some 
hardness of the scalp and of the skin of the thighs. No 
atrophy was present. Thyroid extract had been given 
for several months, but discontinued because of its ef- 
fect on the heart rate and the presence of a tremor. Oil 
rubs had been given actively. 

Histologic study was not possible, as a biopsy was 
refused. 

Progressive Scleroderma in an Infant. Exchaquet^ 
of Lausanne describes an interesting case of scleroderma 
in an infant who had a strongly positive Wassermann 
but who was without any sign of syphilis.. After a se- 
ries of arsphenamine injections combined with mercury 
and iodide treatment the Wassermann became negative 
but there was no amelioration in the symptoms of the 
scleroderma. 



TROPICAL DERMATOSES. 

Skin Diseases in Porto Rico. W; W. King,* of the 
United States Public Health Service, gives an extensive 
review of the cutaneous lesions commonly encountered 
in our West Indian possessions. 

m Jour. Cutan. DJb.. April. 1918. 

(8) Rev. m6d. de la Suisse romande, March 20, 1918. 

(9) Jour. Cutan. Dis., p. 459, 1917. 
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The people of Porto Rico are descended from two 
principal sources: the European settlers, chiefly Span- 
ish, and the slaves imported from Africa. The aborig- 
inal element has been so nearly exterminated that it may 
practically be ignored. A fairly numerous foreign con- 
tingent is composed of Europeans and Americans and a 
recent immigration of negroes, from the other West 
Indian isles. There is, therefore, a mixed population in 
which the white race greatly predominates. The habits 
of the people and the con<6tions under which they 
live and work are those of the tropics rather than of 
the temperate zones and apparently most tropical dis- 
eases, including those of the sldn, should find suitable 
conditions for development. At the same time, the island 
is not so far removed geographically and climatically or 
in other respects from temperate climes but that diseases 
of those regions might also find conditions more or less 
suitable to them. 

This paper is the result of observations of 341 cases 
which were observed by the author as a part of 10,000 
patients registered at the free clinic near the town of 
Utuado, in 1913, during a survey of the population for 
the purpose of determining the presence of hookworm. 

In this group of 341 cases. King observed eighty-six 
cases showing cutaneous lesions. Eczema is, as in the 
temperate zones, first in point of frequency and impor- 
tance and it constituted about 40 per cent, of all the cases. 
It presents the same protean character as in temperate 
countries and apparently the difference in climate and 
other tropical factors affected its clinical appearance 
very little. All of the usual types of the disease and not 
a few of the rarer varieties were encountered. The 
form most commonly observed was the vesicular eczema. 
Itching as a rule was marked, but in a few cases there 
was very little or none. Squamous eczema was not un- 
common, particularly upon the hands and feet, in which 
location it must be differentiated from infection by a 
common tropical fungus, Epidermophyton cruris, which 
8how9 A decided tendency to attack these parts and to 
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produce siinilar lesions. Eczema intertrigo is naturally 
quite common in the warm countries among persons 
who perspire freely, and here again the diagnosis may 
be complicated by the fact that the same fungus will be 
found in these regions producing the so-called dhobie 
itch. Infantile eczema is frequently seen, especially 
in poorly nourished subjects, and shows the same pref- 
erence for the face and scalp and the same tendency to 
the pustular form. 

Pyogenic infections are naturally very common in a 
country where the habits of a large proportion of the 
people, as well as the nature of their labor exposes 
the skin constantly to irritation, traumatism and other 
opportunities for infection. Not only are the chances 
for infection more abundant, but the people seem to 
have weakened resistance to such infection. Small 
wounds, such as insect bites, very frequently pustulate, 
but clean surgical wounds heal readily if aseptic pre- 
cautions be observed. Boils and small skin abscesses are 
very common, are frequently multiple, and show a pro- 
nounced tendency to recur in groups. Carbuncles, how- 
ever, are apparently less frequent. In both of these af- 
fections the use of stock vaccines imported from the 
United States has given good and sometimes brilliant 
results. 

Ecthyma is occasionally seen and impetigo contagiosa 
less frequently. Ordinarily the cases do not vary espe- 
cially from those cases seen in the United States. The 
condition described in the text-book as "dermatitis ri- 
mosa of the toes" has occasionally been observed in San 
Juan both in Americans and Porto Ricans. Owing to 
the intense itching the softened epidermis is quickly 
scratched off and the skin becomes excoriated, ftsNsured 
and quite painful. 

Acne is very prevalent in all classes, among the Porto 
Ricans as well as others, and it is not unusual to have 
Americans, especially women, upon coming to Porto 
Rico complain of the appearance of acne, from which 
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they had never suffered in the United States, or a pre- 
viously existing acne may become greatly aggravated. 

Ulcers are encountered in a bewildering number and 
variety. So many are the variations of course and ap- 
pearance of the sore due to modifying influences of con- 
flicting infections, general health and the treatment, that 
two ulcers due to the same cause may appear quite un- 
like. Most of the ulcers appear to be due to ordinary 
pyogenic infection. The leg and foot are the most fre- 
quent site of these ulcers because the country people as 
a class go barefooted. A large percentage of the popula- 
tion is infected with the hookworm and the ground 
itch, due to the penetration of the skin by the larvae of 
the worm and these lesions rarely escape secondary in- 
fection, so that ulceration frequently results. The 
"ulcus tropicum" is the ulcer which has given rise to a 
great deal of discussion but as yet the clinical status of 
this ulcer has not been definitely determined. The au- 
thor was not able to find any predominating type of 
ulcer which might be given this name. 

Dermal Leishmaniasis either as the ** oriental sore,*' 
or the mutilating **espundia" of Brazil apparently does 
not occur in Porto Rico. Possibly other forms may exist 
in the island, but as yet this parasite has not been re- 
ported, although it has been sought by various workers. 

Syphilitic ulcers are common in the cities, less so in 
the country and are sometimes indistinguishable from 
pyogenic ulcers until resistance to treatment and a posi- 
tive Wassermann has determined the diagnosis. 

Of the dermatomycoses, blastomycosis apparently is 
rare in Porto Rico. Sporotrichosis likewise seems rare. 
Ringworm of the scalp and of the beard must be ex- 
ceedingly rare, inasmuch as King seldom encountered 
it, nor has he seen favus, and he is inclined to believe 
that it does not exist in Porto Rico. Ringworm of the 
glabrous skin, on the contrary, is more frequent than 
in colder countries. The majority of the cases present 
the same picture or one very similar to that of tinea cir- 
einata. Only two cases of ringworm of the nails were 
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observed by King. Eczema marginatum, however, the 
**dhobie itch" as it is known in the tropics, is a very- 
common disease and is seen frequently in persons of ex- 
cellent sanitary habits. Localized epidemics were ob- 
served, once on shipboard and again in a dormitory. 
Ringworm of the hands and feet is constantly observed 
and seems to differ very slightly if any from the cases 
reported in the temperate zones. In one case the author 
encountered tinea nigra, a black ringworm, which, ac- 
cording to Castellani, is not unconmion in the Orient, 
but thus far has never been reported in America, 

Animal parasites give very little trouble in Porto Eico. 
Pediculosis as a disease is seldom seen by the physician 
and the parasite rarely causes any trouble except in 
schools. The author has seen but four cases of scabies, 
two of which were imported from the United States. 

Filariasis is extremely common in all classes and many 
times is unsuspected until blood examination at night 
reveals the microfilaria. The erysipelatoid lymphang- 
itis and elephantiasis, usually ascribed to filaria infec- 
tion, are frequently seen along the low coast land, in 
some localities more than others and quite rarely in the 
mountainous interior. This lymphangitis is known lo- 
cally as **erisipela,'' but true erysipelas is apparently 
a rare disease in Porto Rico. Lymphangitis begins sud- 
denly by a chill, but is sometimes preceded by prodro- 
mata. The fever rises rapidly and is usually high, ac- 
companied by nausea and vomiting and extreme pros- 
tration. Severe pain is felt in the affected part, usually 
one leg, which is soon followed by redness and swelling. 
It is a patchy erythema of large and small areas, more 
or less coalesced with well defined, irregular outlines. 
Red lines may follow up the course of the lymphatics, 
which sometimes may be felt. The fever subsides in a 
few days, but after a number of such attacks permanent 
swelling remains. A beginning elephantiasis at first is 
a smooth, brawny thickening, which progresses slowly 
until it produces the well faaown characteristic hjrper- 
trophy. 
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Yaws or frambesia, although it occurs frequently in 
some of the West Indian Isles and in some parts of 
South America, rarely occurs in Porto Eico; pellagra, 
on the other hand, is endemic. It is difiScidt to esti- 
mate the amount of pellagra in the island, as no investi- 
gation of the disease has ever been undertaken. In some 
cases pellagra and sprue co-exist and considerable dif- 
ficulty is experienced in differentiating between them, 
especially when the sore mouth and gastro-intestinal 
symptoms are prominent, and the skin lesions are slight 
or temporarily quiescent. Mental symptoms occasion- 
ally occur in sprue as well as in pellagra. 

Syphilis forms an important branch of dermatologic 
work in Porto Eico. The disease is comparatively rare 
among the rural population, but its prevalence in the 
cities among all classes is appalling. The cutaneous 
lesions are the same as elsewhere, but show a greater 
tendency toward ulcerative types. 

Leprosy is exceedingly rare in the island owing to 
the careful and persistent segregation of the cases. At 
present the leper colony has only thirty-eight cases and 
the few lepers still at liberty remain in concealment for 
fear of removal. 

Verruca, although a condition of minor importance, 
nevertheless excites interest and curiosity through the 
unusual manifestations on the hands and feet of the 
country people. It is almost exclusively seen in the 
rural districts and particularly in children and young 
adults. On the top of the foot, less often the back 
of the hand, is a collection of papillomatous warts, some- 
times only a few in number, but more often number- 
ing from a dozen to 100, and covering the entire top 
of the foot. 

Pompholyx is exceedingly common and sometimes 
causes considerable annoyance, although as a rule it 
is very mild. Lupus vulgaris is occasionally seen, but 
tuberculosis of the skin is rare in comparison with its 
great prevalence in pulmonary form. Psoriasis was 
seen but twice and both cases came from the high and 
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cool interior. Vitiligo is frequently seen and has been 
mistaken for macular leprosy. 
Mycetoma and Psuedo-mycetomatous Fonnations. 

The tropical practitioner usually understands by the 
word Mycetoma a swelling in some part of the body 
which, when first seen, is often discharging pus from 
one or more sinuses, while in this pus he is able, with- 
out much difficulty, to detect hard or soft bodies of 
varying size and color. These bodies he calls grains 
and he also recognizes as belonging to the mycetoma 
group all tumors in which he is readily able to see these 
bodies after removal of the whole or a portion of the 
growth. 

There is therefore no particular difficulty in the 
diagnosis of mycetoma, if it be defined so as to cover 
the above conditions only, but there is considerable 
difficulty in classifying those sarcomatous and epithelio- 
matous-like growths in which grains are either absent, 
or are almost microscopical in size and are therefore 
neither self-evident in the discharge nor in the tissue 
itself. After very considerable experience of the dif- 
ficulties in diagnosis of this form of tumor, Chalmers 
and Archibald^ of the Wellcome Tropical Research La- 
boratories at P^hartoum, Egypt, decided that it is worthy 
of a special name and definition and as the only com- 
mon feature of the heterogenous collection of specimens 
which has been gradually gathered together in their 
laboratory is the fact that a fungus can be found with 
or without the presence of minute bodies of the same 
nature as the typical grain, they have decided to call 
this group of tumors Paramycetomas. 

Prom a clinical point of view there are conditions 
of the foot found in certain general diseases which more 
or less resemble a mycetoma in external characters, but 
in the discharge from which grains can not be found. 
As these appear to be of importance from a diagnostic 
point of view they emphasize their existence by term- 
ing them Pseucfo-mycetomas. 

(1) New Orleans Med. and Surgf. Jour., November, 1917. 
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It is with the intent of defining these various groups 
of mycetomas, paramycetomas and pseudo-mycetomas 
and their causal organisms as well as their clinicid dif- 
ferentiation and treatment that this paper is published. 

The Mycetomas: In a recent paper entitled **A Su- 
danese Maduromycosis" the authors proposed a defini- 
tion of the term mycetoma which, with slight modifica- 
tions, is as follows: 

'*The term Mycetoma includes all growths and granu- 
lations which produce enlargement, deformity or de- 
struction in any portion of the tissues of men, or ani- 
mals, and which are caused by the invasion of the 
affected area by fungi, belonging to different genera 
and species, which produce bodies of varying dimen- 
sions, color and shape composed of hyphae, and some- 
times chlamydospores, embedded in a matrix. These 
bodies, which are capable of giving rise to mycelial fila- 
ments on germination, are termed grains and are found 
either embedded in the pathologic tissue forming these 
growths and granulations, or escaping freely in the dis- 
cliarge therefrom." 

Grains are sometimes soft and sometimes hard, but 
the latter may have their consistence diminished by 
soaking in caustic soda solution or in eau de JaveUe. 
The naturally soft or the artificially softened grain may 
be placed in a little water and teased into small pieces 
by needles and subsequently flattened by applying pres- 
sure by means of a cover glass, or (as often can be 
done) a preparation can be made by taking a small por- 
tion of a grain, surrounding it with a little water and 
pressing it flat by means of a cover glass. 

If these simple preparations are examined first by 
a one-sixth-inch dry objective and subsequently by an 
oil immersion lens it will be found that they are com- 
posed of two quite different types of fungi. 

ITie difference between the two types is so striking 
and 80 simply made out that it appeared to the authors 
to be suitable for the purpose of clinical diagnosis and 
also for scientific classification. 
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They therefore divided the Mycetomas into two 
groups, as follows: 

I. Grains containing large segmented mycelial filaments. 
Subgroup A. — Tlie Maduromy coses. 

II. Grains containing very fine non-segmented mycelial 
filaments, looking like bacilli embedded in a matrix. Sub- 
group B. — The Actinomycoses. 

Subgroup A. — The Maduromycoses : This form of 
mycetoma may be further classified, according to the 
color of the grains, into: (1) black maduromycosis ; 
(2) white or yellow maduromycosis; (3) red maduro- 
mycosis. 

These three classes are further subdivided, but space 
does not permit the inclusion of the various ftirms 
which are discussed at length. 

Subgroup B. — TTie Actinomycoses: The second divi- 
sion of the mycetomas contains eleven examples, which 
may be further classified according to the color of the 
grains into: (1) black actinomycosis; (2) yellow acti- 
nomycosis; (3) red (sometimes yellowish) actinomy- 
cosis. 

Of the actinomycoses, the yellow is the one found in 
North America, and is the one in which wo are nat- 
urally most interested. 

These yellow actinomycoses may be ditferentiated as 
follows : 

I. Cultiyation difficult; grow best 

anaerobically; arthrospores ab- Genus 1. 

sent Cohnistreptothrix 

a. Clubs present: 

1. Grains yellow 1. israeli 

2. Grains very small and 

white 2. thibiergei. 

II. Cultiyation easy; grow best aero- Genus 2. 

bically; arthrospores present. Nocardid. 

a. Clubs present 3. }>ovis 

b. Clubs absent 
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The Paramycetomas: Specimens from different parts 
of the body are often sent to these laboratori^ from 
cases which have been diagnosed clinically, and provi- 
sionally, malignant disease of various kinds, 6. g., they 
have been thought to be sarcomata, epitheUomata and 
rodent ulcers, or sometimes merely sent with the label 
** tumor," and taken from the face, limbs, body, mouth, 
intestines or vagina. So far, owing to the specimens 
being sent in preservative media, often from long dis- 
tances, or owing to the growth of large numbers of 
contaminatory organisms, especially when the site af- 
fected is a portion of the bowel, they have failed to 
obtain cultures. Nor is this surprising, when in some 
cases the tissues and grains are found to contain these 
secondary bacilli. It must be remembered that a sec- 
ondary blastomycotic infection has been described by 
Plu as taking place in a mycetoma of the foot caused 
by Nocardia indica. The microscopic sections, however, 
may show one of four peculiar features : 

1. Peculiar eosinophile bodies. 

2. Nocardial filaments. 

3. Minute grains containing Nocardial filaments and 
spores. 

4. Very rarely evidence of other organisms, septate 
and much broader than a typical Nocardia or Cohni- 
sireptofhrix. 

The tumors often neither clinically resemble the 
growths which are described above as mycetomas, nor 
are they the same as the pseudo-actinomycoses of Mose- 
tig-Moorhof, Dor and Poncet, because these conditions 
are characterized by the presence of a few large yellow 
grains in the discharge. These grains are composed 
of a tangle of filaments, between which lie the usual 
Nocardial spores, which are often mistaken for micro- 
cocci. This psetido-actinomycosis formation of Poncet 
does not differ from the definition of the actinomycotic 
form of mycetoma described above. Moreover, its organ- 
isms, Nocardia ponceti Verdum 1913 appears to agree 
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with Xocardia kraiusei Chester 1901, of which it becomes 
merely a synonym. 

The authors therefore desire to distinguish the above 
condition from the mycetomas of the actinomycotic form, 
to which they are closely related, and from the pseudo- 
actinomycoses of Poncet, which are really mycetomas, 
and they suggest ''Paramycetoma" as a suitable name, 
which they define as follows: 

''All growths and granulations producing enlarge- 
ment, deformity and destruction in any part of the 
tissues of men, or animals, which are caused by the 
presence of fungi of any nature whatsoever, but in 
which grains are either entirely absent or are so few 
in number and small in size as to escape observation 
without prolonged search." 

The diagnosis of this form of mycetoma has to be 
made by the examination of microscopic preparations, 
and is based upon the discovery of one or more of the 
four peculiar features mentioned above, and which are 
discussed in greater detail. 

1. Peculiar eosinopJiile bodies: These are the bodies 
variously named eosinophile, fuchsin, Bussdl or botryo- 
mycotic-like bodies. They probably represent some 
chemical substance secreted as a protective agency by 
the fungus growing in the tissues and may be found 
lying in the lymphatics, or lymphatic spaces, or in 
leukocytes sometimes at a relatively considerable dis- 
tance from the fungus. 

These bodies are of peculiar diagnostic help, as the 
writers are often compelled to attempt a microscopic 
diagnosis from a minute piece of tissue removed at some 
distant station and sent preserved in formalin. 

If they find these bodies to be present, together with 
the further evidence in the form of (1) cellular exudate 
with its degenerate remains, (2) changes in the vessels 
— endarteritis and periarteritis, (3) pigment granules, 
they feel justified, after very considerable experience, 
in advising the medical officer in charge of the case that 
it is not malignant, but fungal in nature, and that the 
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fungus will probably be obtained if a further opera- 
tion can be performed. 

2. Nocardial filaments: There is no mistaking a 
Nocardial filament by the practiced eye, though it must 
be admitted that they look at times much like bacilli and 
indeed medical literature contains many instances of 
this mistake. The spores, if present, look like micro- 
cocci and therefore, when the Nocardia is found in the 
tissues and not in a typical grain, it is apt to be mis- 
taken for these organisms. 

3. Minute grains containing Nocardial filaments: 
These grains are so much smaller in size and fewer in 
number that they are most difficult to find, and it is 
this fact which, though clearly emphasizing the rela- 
tionship of these infections to the mycetomas, also brings 
out the point that they are worthy of a separate classi- 
fication. 

4. OtJier organisms: Very rarely they have met 
with septate broader hyphae in these sections, and this 
indicates that in all probability the pa/ramycetomas may 
in the future be classifiable into the paramaduromycoses 
and the paractinomycoses, but the authors do not wish 
to enlarge upon this section of the subject at present. 

Pseudo-mycetoma: By this term they mean «dl those 
conditions which clinically resemble mycetoma by the 
presence of swelling, ulceration and discharge, but dif- 
fer therefrom in the absence of grains in the pus and 
in the tissues, and also in the absence of fungi and 
the eosinophile bodies mentioned above. 

This condition is well known to occur in the tertiary 
stage of frambesia tropica (yaws) and is illustrated by 
Pig. 496 on page 1187 of the second edition of Castel- 
lani and Chalmers' Manual of Tropical Medicine. 
Breinl, in New Guinea, has described a similar condi- 
tion, known to the natives by the names BoaM, Buno 
or Auma, which he considers is a separate clinical 
entity from yaws. He says that the foot closely resem- 
bles Madura foot, without the presence of the typical 
grains in the pus. 
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Prognosis and Treatment: It is here that the pracr 
tical value to the patient of an early and correct diag- 
nosis becomes evident. 

In any form of mycetoma the correct treatment is 
to remove the growth in its entirety when it is young 
and not fixed to the bones, and at the same time to 
remove any enlarged lymphatic glands which may be 
found in association with lymphatics coining from the 
affected area. Cure will be established if tMs be done 
completely. 

If the growth has gone too far and is involving impor- 
tant regions, from which it is impossible to remove it 
in its entirety, then the treatment depends on the 
diagnosis. 

Actinomycosis: Successful treatment has been report- 
ed in cases in which potassium iodide in large doses, 
such as 90 grains per diem, has been administered, and 
in cases treated by autogenous Nocardial vaccines. 

Maduromycosis: So far, nothing short of complete 
removal, associated with extirpation of the enlarged lym- 
phatic glands, has secured a successful result. 

Oriental Sore. A new form of treatment for oriental 
sore is described by Lyster and McKinstry.^ 

The lesions occurred on the chin of a soldier while 
returning from a journey in India. There was a large, 
dry, ulcerating swelling on the lower jaw to the right 
of the middle line and another in the submaxillary 
region on the same side. Both ulcers were circular and 
about one inch in diameter. Their borders were raised 
and their bases were covered with dry fissured crusts, 
beneath which a layer of thick pus could be seen. The 
raised edges were slightly indurated. The neighbor- 
ing lymphatic glands were not involved. The hairs on 
the bases and borders of the ulcers were easily, but not 
painlessly, extracted. Many of these hairs were exam- 
ined for the presence of a fungus with negative results. 
A platinum loop was next inserted into the fissures near 
the borders of the ulcers and smears were made, stained 

(2) Lancet. Feb. 23, 1918. 
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with Leishman's stain and examined microscopically. 
Numerous LeisJimania tropica, the causative agent of 
Oriental sore, were at once seen. Some of them were 
intracellular, but the majority lay in clusters quite free 
outside the cells. 

The lesion having resisted treatment with a solution 
of salvarsan 1-1,000, mercuric chloride 1-1,000, ultra- 
violet ray, pyrogallic acid ointment and iodine ionisa- 
tion, chlorine ionisation was therefore tried, 20 min- 
utes for each application, together with a hypochlorite 
dressing. In two days the crusts came away from the 
ulcers, leaving rather pale, raw surfaces. This treat- 
ment was maintained for three weeks, when the ulcers 
were practically healed. The size of the electrodes used 
was 11/^ by 1^^ inches on each ulcer and the strength 
of current 20 milliamperes. 

Barcoo Rot (Veldt Sore). An exception is taken by 
H. S. Stannus* to some of the statements made by C. J. 
Martin.* Martin lays stress on the infection of the 
hair follicles as being primary; with this Stannus is 
inclined not completely to agree. He believes that in 
many cases the initial lesion is a trauma through which 
the infection takes place, otherwise how is the distri- 
bution — ^backs of hands, extensor surfaces of forearms 
and shins, that is to say, those parts exposed to trauma 
— ^to be explained? Why are not other parts of the 
body, though admittedly generally less hairy, not af- 
fected? With an aflPected area the size of a three-penny 
piece on the back of the hand, naturally one or more 
haiirs will be found passing through the lesion and one 
would expect to find the follicles infected, but he is not 
convinced that this is primary. On the other hand, he 
believes that hair follicles in the neighborhood are sec- 
ondarily infected by organism-containing discharges 
from the primary sore, just as happens in any pyogenic 
skin infection with the production of secondary lesions. 

With Harman's view of the etiology, quoted by Mar- 



cs) Brit. Med. Jour., Feb. 23, 1918. 
(4) - -"" 
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tin, most men agree — ^namely, that the skin cocci are 
able to infect the epidermal structures of a man whose 
defenses are weakened. The loss of resistance may be 
from many causes. The most marked case Stannus 
has seen was in a European with symptoms of scurvy, 
but malaria, as is indicated by the local name, is often 
the predisposing cause. Want of cleanliness and atten- 
tion assist in the spread of the lesions, but not neces- 
sarily in the production of the initial lesion. 

Stannus is not convinced that similar infections do 
not take place in natives; the reason that they are not 
observed being that every skin lesion becomes immedi- 
ately secondarily infected with pyogenic cocci, and its 
character thus changed. 

In the treatment of this condition he has had uni- 
form success with a 20 grains to the ounce salicylic acid 
ointment after preliminary cleaning up of the ulcer 
and snipping away any overlying epidermis. Tropical 
practitioners will be, however, greatly indebted to 
Colonel Martin for pointing out the part the hairs play 
in delaying the healing and in being responsible for the 
spread of the ulcer at its margins. 

Leper Oolony in Abyssinia. An interesting study of 
the condition, habits of life and infectivity of a colony 
of twenty-six lepers, of whom nine were men and seven- 
teen women, was made by Innes.* The average dura- 
tion of the disease was thirteen years, with an average 
residence in the colony of six years. In four cases, 
husband and wife have both been lepers, and in all of 
these couples one of the partners was leprous many years 
before the other became so. There is, however, no rec- 
ord of any child having become a leper although aU of 
the women had children before entering the colony, but 
though no leprosy developed in the children almost 
all of the children died young and there is only one 
grandchild recorded. An attempt to ascertain the 
cause of these deaths struck the patients as being ex- 
ceedingly foolish, for their common sense told them 

(4) British Jour. Dermatol, and Ssrpli., April- June, 1918. 
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that it was ''Allah" and no further inquiry was neces- 
sary. 

Ibines describes in detail the case of a woman 80 
years old who had had the disease for ten years. This 
woman had been twice delivered of children while in 
the colony. The fathers were lepers and had since died. 
The first child was bom healthy and lived for two years 
when it died ''after the rains," which probably means 
malaria. The second was still-bom. The symptoms 
at onset were given as follows: Twelve cases began 
with violent itching, three had pains in the bones, five 
had watering of the eyes, seven had blisters with or 
without itching, two had red spots. The absence of 
the dull red flush so commonly described is not to be 
wondered at inasmuch as all of the people were dark 
skinned. 

All of the cases at present have a certain degree of 
bone pain, but two men and seven women complained 
bitterly of it and said they could not sleep. In one 
tubercular case, the patient says that his nose is very 
painful, and one woman blind in one eye as the re- 
sult of an accident and not leprosy says that this blind 
eye is very sore. In all there is some degree of leuko- 
derma, except three which are purely nodular cases, but 
in nine cases the vitiliginous areas are extensive. Two 
have atrophic bullae on the stump of the hand, but they 
are painless, and all whose feet are aflPected have small 
ulcers under the great and little toes. One woman 
without any signs of nephritis has very much swollen 
legs. In all the anesthetic and mixed cases the pa- 
tients bave loss of fingers, and in some all fingers are 
off. In most cases the feet are much mutilated and one 
woman is unable to walk. In three cases, two of which 
are tubercular and one mixed, the patients, are blind 
as a direct result of the disease. 
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DERMATOSES DUE TO EXTERNAL IRRITANTS. 

Petrol Dermatitis. Petrol dermatitis has probably 
not been described before in the medical press, al- 
though it must be familiar to many who have been at- 
tached to the air services. During nearly two years 
with the Royal Naval Air Service in Flanders, G. B. 
Page'^ has seen a number of cases and says that the 
condition is due to the more or less prolonged con- 
tact of petrol-soaked clothing with the skin and that 
it is a fairly frequent concomitant of aeroplane crashes. 
The occupants may be pinned by wreckage beneath a 
burst tank and, after being extricated, they may be too 
dazed or hurt to remove their flying gear so as to allow 
the petrol to evaporate. Inexperienced pilots, though 
otherwise unhurt, may delay changing their clothes, 
until the burning pain warns them that something is 
wrong. Less frequently, the condition is brought about 
about during an ordinary flight by leaking tanks or 
connections, and the author has seen two cases which 
were not related to aviation. 

The lesion produced resembles exactly a bum or scald 
of the flrst and second d^ree; that is to say, there is 
erythema and some vesication with a considerable 
amount of burning pain. The area involved is often 
large, e. g,, both legs, thighs, and feet. 

As regards treatment, it is worth while noting that 
grease of any sort increases the discomfortt Lead 
lotion applied on lint or zinc-carbolic lotion sponged on 
are the best applications at flrst. These may be fol- 
lowed by a simple dusting powder when the symptoms 
subside, a process which is fortunately rapid. The af- 
fected limbs should be left uncovered in warm w.eather, 
or a cradle used to support the bed-clothes. 

As it may be the duty of any practitioner to attend 
an aeroplane accident. Page emphasizes the impor- 
tance of noting whether the patient's clothing is sat- 

(5) Practitioner, May, 1918. 
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urated with petrol and, if it is, of removing it as soon 
as circumstances permit. 

Dermatitis Faetitia. Feigned eruption or cutaneous 
mutilation occurs with surprising frequency both in gen- 
eral and dermatological practice. C. A. Simpson® of 
Washington, D. C, has reported a series of four cases 
all of which were undoubtedly of this type. These 
lesions are encountered most frequently in hysteri- 
cal girls who mutilate themselves for the sake of exciting 
interest and sympathy or to avoid some irksome duty. 
The cutaneous damage done in these cases may vary 
from a mild dermatitis to a gangrenous mutilation. The 
author's cases are of interest more because of the fact 
that they were able to deceive the attending physicians 
over a long period of time than from the actual and per- 
manent damage done. If one has had practical training 
in cutaneous disease and has an experienced eye he is 
at once attracted by the glaring artificiality of the ma- 
jority of these cases. The borders of such lesions are 
usually sharply defined, pointed and angular, and the 
lesion itself is apt to be striped, band-like, disk-shaped 
or to have a fantastic outline different from any other 
known sMn lesion. The lesions seem to appear, multi- 
ply or relapse during the night, unpreceded by any local 
cutaneous disturbances. Beyond the irregular or very 
sharply defined borders of the lesion there may be one 
or more drop or streaked-shaped erosions, where the 
irritant has been spilled or has run. The fraud may be 
betrayed by traces of the special agent employed upon 
the sMn or clothing, such as particles of mustard or 
the yellow stain of nitric acid. The lesions are inva- 
riably in accessible locations and usually asymmetri- 
cally arranged. 

One of the author's cases, a neurotic and financially 
embarrassed artist with one arm, exhibited lesions on 
the opposite arm stump and surface of the body while 
the useful arm was entirely free of lesions. The other 
patients were girls in whom the lesions were so sym- 

(6) Jour. Cutftn. Dia., 19X7, 
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metrical and uniform in shape and size as to attract 
one's attention immediately. This is a very important 
point in diagnosis; namely, that the lesions are unlike 
the usual skin lesions which have a certain gradual well- 
known and definite mode of development which admits 
of a practical classification. 

[We find that it is rarely advisable to accuse these 
patients of self-mutilation. They invariably deny it^ 
the accusation makes them angry, and as a rule they 
will go elsewhere in search of medical attention and 
continue the practice of self -mutilation. In young girls, 
it is advisable to tell the parents, and in the presence 
of the patients we tell them that we know the cause of 
the condition and that with the treatment prescribed 
the lesions should be healed in two weeks, but that if 
they are not healed in that time it will be necessary 
to send the patient to a hospital. Once in the hospital 
they can be put under close observation, and if this is 
impossible a plaster cast placed upon the extremity will 
demonstrate the artificiality of the lesions because the 
patient will be unable to make any more applications 
to the affected part. — M.] 

Tomato Plant Dermatitis. The list of plants and 
substances capable of producing dermatitis venenata 
is constantly increasing in length. Another common 
plant is now shown by E. S. Lain^ to be toxic to suscep- 
tible individuals. The type of dermatitis produced by 
the tomato plant is not materially different from that 
produced by many other poisonous plants, such as rhus, 
toxicodendron and primrose. The eruption usually be- 
gins as a mild, stinging sensation, followed in a few 
hours by an erythema of the exposed surfaces. On this 
erythema miliary discrete papules develop which soon 
become vesicular. yjj 

Oil Dermatitis in Munition Workers. Pustular folli- 
cular dermatitis arising in the lathe workers in muni- 
tion factories is described by Thibierge.* The initial 
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lesion is a pustule from 2 to 8 mm. in diameter, rather 
firm and containing thick pus. These pustules are sur- 
rounded by an inflammatory reaction which gradually 
disappears. A characteristic of these pustules is the 
presence of a black spot, somewhat punctiform, in the 
pilosebaceous orifice. An attempt to evacuate tMs black 
spot is futile. In some glands, however, it is possible 
to extract a black filament from 2 to 3 mm. in length, 
and in others a small elongated resistant body. The 
lesions are situated on the exposed portions of the body, 
particularly on the hands and forearms in both men 
and women, and also on the anterior internal surface of 
the thighs. The author believes that the eruption is 
due largely to the low grades of oil now being used, and 
that the black spots are due to the accumulation of 
fine metallic particles, chiefiy iron. 

[Some years ago there was a series of cases of derma- 
titis due to contact with binding twine in the harvest- 
er works. It was later found that the eruption was due 
to the oil used in hemp. During the past few years 
we have seen quite a number of very severe dermatitis 
eases, lacking, however, the marked pustulation de- 
scribed by Thibierge, in workers who clean gas meters. 
Once the eruption has appeared the worker appears 
to be unable to resume that particular kind of work 
because there is an immediate recurrence. Other men, 
however, seem to be able to continue the work indefin- 
itely. Occasionally we have encountered such a derma- 
titis in automobile mechanics. — ^M.] 



INFECTIOUS DERMATOSES. 

Belation of Lupus Erythematosus Discoides to Tu- 
berculous Infection. The etiology of lupus erythema- 
tosus has been one of the obscure problems of dermatol- 
ogy ever since the first description of the disease by 
Cazenave in 1851. Investigations up to about the year 
1910 have aU tended to show that the disease is in some 
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way related to tuberculosis. At first the belief seemed 
to be that it was a true inoculated tubercidosis of the 
skin. (Biel and Paltauf, Klotz). Shortly after this, 
however, the tubercle bacillus toxin theory was elabor- 
ated and, led by certain French dermatologists (Hallo- 
peau, and Besnier), this theory seems to have been ac- 
cepted by most observers as the probable etiologic ex- 
planation. 

In recent years, doubt has been cast upon this theory. 
Unna, Radcliflfe, Crocker, Pick, Sequeira and Balean, 
Galloway, Warde, Pusey, Engman and Mook are all on 
record against it, although many of them and other ob- 
servers believe that it is of toxic origin and should be 
classed with the polymorphic erythema group of skin 



The basis for the tubercle toxin theory was the fre- 
quent finding of evidence of tuberculosis both clinically 
and postmortem. In a large proportion of cases of 
this disease it has been observed that (a) there is a fam- 
ily history of tuberculosis; (6) there has been a positive 
reaction to the tuberculin test; (c) that there is clinical 
evidence of tuberculosis; (d) that evidence of tubercu- 
losis was found postmortem. 

Weiss and Singer® have studied twelve cases of lupus 
erythematosus discoides from the skin and tuberculosis 
clinics of the Washington University Dispensary. These 
cases were approached from as many angles as pos- 
sible; a detailed history, with special reference to past 
and present illness and previous exposure; a careful 
physical examination together with Roentgen plates; 
tuberculin tests; Wassermann reaction; and the pulse, 
temperature and weight record. 

These twelve cases of lupus erythematosus discoides 
were carefully examined for tuberculosis. All available 
diagnostic methods were employed and a conclusion was 
reached in each case by study of the combined results and 
not from any single diagnostic procedure. 

Ten out of twelve of these patients showed indubitable 

(?) Amer. Jour. Med. Scl.. April, 1918. 
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evidence of tuberculosis, past or present, and it is be- 
lieved that the other tw^o are also tuberculous. 

In only one of this series of cases that were definitely 
tuberculous was there any likelihood of the presence of 
a circulating tubercle bacillus toxin. 

The evidence presented in the past to prove that 
lupus erythematosus discoides bears a relation to tuber- 
culosis is purely presumptive. Critical analysis of this 
evidence shows that conclusions drawn from it are based 
upon erroneous deductions. In the opinion of the au- 
thors, no evidence has been presented as yet that shows 
a relation between lupus erythematosus discoides and 
tuberculous infection or tuberculous disease. 

It has been shovni that tuberculosis past or present 
may be demonstrated in practically all cases of lupus 
erythematosus discoides, but this fact should only be 
interpreted as further evidence of the ubiquity of tub- 
erculous infection and not as evidence of an etiologic 
relationship between the two diseases. 

Cutaneous Tuberculosis Following Tattooing. At a 
time when tattooing is likely to become more prevalent, 
the following case reported by Dore^ is of interest. 

The patient was an artillery oflScer, aged 29 years, 
with no definite history of previous tuberculosis. Five 
years previously he had been tattooed with the device 
of a flying drake on the right forearm and that of a fox's 
head on the left forearm. The operation was succes- 
ful, and was not followed by an undue amount of in- 
flammation or any subsequent trouble. Three years 
later he had the design touched up by the same operator. 
A year and ten months after the retouching he noticed 
a small swelling on the tattoo mark on the right arm in 
the situation of the drake's back, followed a few days 
later by the appearance of numerous minute raised spots 
on the wings and body of the drake and on the fox's 
tongue and ears on the opposite arm. When first seen 
there was a raised plaque with well-defined edges and a 
flattened slightly ulcerating surface, measuring about 

(1) Brit. Jour. Dermatol, and Syph., January -March, 1918. 
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1 inch in len^h and 1.2 inch in breadth on the right 
tattoo mark in the position of the drake's back and 
about a dozen small conical papules on the wings and 
body; on the left arm similar small papules of more 
recent occurrence marked the tip of the fox's tongue and 
the points of the ears. The papules varied in size from 
that of a pin's head to a small pea, and some of the 
larger ones showed a minute central depression resemb- 
ling a papulonecrotic tuberculide. All the lesions were 
situated within the tattooed area, and, in the patient's 
opinion, corresponded with the points which had been 
retouched. In the right axilla there was a chain of en- 
larged glands. The treatment decided upon was x- 
rays, with excision as an alternative, and a Sabouraud 
pastille dose was given to the affected areas on both 
arms. A few days later the plaque on the right arm 
broke down to form an ulcer which had every appear- 
ance of a tuberculous lesion. The ulcer was excised 
and grafted and satisfactory healing was obtained. Sec- 
tions of the ulcer showed the characteristic appearances 
of tuberculosis with pigment in the deeper layers of 
the skin. The eruption of papules remaining unchanged, 
a second pastille dose of rc-rays was given two months 
later to both patches, including the area which had been 
grafted. When the patient was next seen, one month 
later, there was slight pigmentation of the exposed area 
on the right arm and the papules were somewhat flatter 
and smaller, although none had disappeared. On the 
left arm the papules had increased in number, the fox's 
head was now studded with minute closely aggregated 
raised papules. After two more treatments many of the 
papules had disappeared, leaving slight atrophy of the 
skin, and after a further exposure nothing remained of 
the disease except a few minute, shiny, atrophic macules, 
and treatment was discontinued. 

The points of interest arising in this case are: (1) 
The rarity of tattooing as a source of infection in cut- 
aneous tuberculosis; (2) the length of the incubation 
period — assuming that the tattooing was the cause of 
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the lesions; (3) the coincident development of a tuber- 
culons ulcer and an eruption of necrotic papules limited 
to the area of the designs. 

Numerous cases of syphilitic infection from tattooing 
are recorded, and other conditions complicating the op- 
eration, such as hemorrhage, abscess, gangrene, erysip- 
elas, lymphangitis, keloid, and lepra have been noted 
from time to time, but the number of recorded cases 
of ** tattoo lupus" is extremely small. Cutaneous tub- 
erculous may be inoculated in various ways. Among the 
sources of infection Wild recorded four cases of lupus 
of the ears from ear-piercing, seven cases of lupus of 
the gluteal region from broken chamber utensils or the 
seat of a commode, and three cases of tuberculosis ver- 
rucosa cutis on the wrists and hands resulting from 
washing the linen of patients suffering from pulmonary 
tuberculosis. Dubreuilh collected seventeen cases of 
tuberculosis of the penis following ritual circumcision 
in which the operator was suffering from pulmonary 
tuberculosis, but the only cases of tuberculosis from 
tatooing found in the literature are one by Heller 
(quoted by Ullmann), in which tuberculosis was con- 
tracted through treating a tattooing with cow's milk; a 
case reported by Jadassohn of the development of lupus 
upon the site of a tattoo mark, in which the operator 
suffered from phthisis and mixed the pigments with his 
own saliva; and three cases recorded by CoUings and 
Murray. 

Idee and Skin Disease. Last year^ attention was 
called by Semon and Barber to the importance of pedi- 
culosis as a cause of cutaneous disease in the army. 
While it has always been recognized that lice can and 
do give rise to such conditions as impetigo and ecthyma, 
considerable credit is due to these authors for, firstly, 
showing that in the army Pediculus corporis frequently 
deposits its ova on the pubic hair, thus defeating such 
antiparasitic measures as are directed only to the cloth- 
ing and blankets; and, secondly, for showing that the 
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lesions, and still more the distribution of the lesion, are 
suflBleiently characteristic to enable a diagnosis of pedi- 
culosis to be made, even in the absence of live parasites 
or ova. 

The object of a communication by J. F. Smith^ is to 
show that the contentions of Semon and Barber are 
entirely borne out by experience at another base hos- 
pital. 

In the last 4,430 cases which passed through Smith's 
hands, there were 1,074 of scabies and 1,120 of pedicu- 
losis, the latter in every case carrying live pediculi or 
ova. There were in addition 919 cases of pyoderma in 
which the distribution of the lesions strongly suggested 
pediculosis, but in which no absolute evidence was 
found. 

A further point of some interest emerges. In this 
series of 4,430 patients there occurred 152 cases of 
*' trench fever.'' No case in which any cause — such, 
for example, as tonsillitis — for the pyrexia could be 
discovered was included, and all the 152 cases showed 
the symptoms which are recognized as characteristic of 
** trench fever." Of these 143 cases occurred in pa- 
tients suffering either from scabies or pediculosis, an 
incidence of 4.6 per cent., whereas nine only occurred 
among all the other patients, an incidence of 0.67 per 
cent. It would be unwise to draw deductions from so 
few cases, but the above figures certainly lend support 
to the theory that trench fever is carried by lice. 

Dermal Myiasis. An interesting case of dermal my- 
iasis was observed by Isadore Dyer.* 

The patient was an old man who had been bed-ridden 
with asthma, rheumatism and leg ulcers for several 
years. In the ulcers on the leg there were several ne- 
crotic areas in which worms were present and a number 
of maggots were actually recovered from the tissue. 
Dr. King of the Bureau of Entomology identified the 
flies as Lucilia caesar, L. pilatei and L. sericata. 
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The blue and green bottle flies of the genus LuciUa 
are of common occurrence in the United States, but are 
ordinarily outdoor flies and enter houses only when 
weather conditions are unfavorable to them. The larvae 
are found usually on fresh or decayed meats and carrion, 
also in decomposing vegetables and in excrement and, in 
fact, have habits almost identical with those of the com- 
mon blow-flies, Calliphora, 

The species L, sericata and L. caesar are widely dis- 
tributed throughout the world and in England and parts 
of Europe are known as the sheep-maggot flies. With 
their acquired habits of infesting, under certain condi- 
tions, the wool and flesh of sheep, they, particularly 
L. sericata, are responsible for great losses in the sheep 
industry. 

Herpes Zoeter and Chickenpox. During the month 
of January, 1918, at the Cook County Hospital, Gold- 
berg and Francis** saw patients who had herpes zoster 
with a simultaneous chickenpox. Head, in 1900, de- 
scribed a patient, a boy, who developed herpes zoster on 
the fifth dorsal region which in twenty-four hours was 
followed by a typical chickenpox eruption. Corlett, in 
1905, cited four such occurrences, in adults aged, re- 
spectively, 40, 44, 48 and 70 years. Bokay, in a period 
of time extending from 1891 to 1909, observed nine dif- 
ferent cases of herpes zoster, of various locations, which 
in the members of the families exposed only to the 
herpes, after incubation periods of intervals varying 
from eight to twenty days, resulted in the production 
of fifteen cases of chickenpox in their respective fami- 
lies. 

Richardson reports that in a convalescent scarlet fever 
ward, one of the patients developed a profuse herpes 
zoster of lower dorsal and upper lumbar distribution. 
The patient was not isolated, but was nursed in the main 
ward. Exactly two weeks later three cases of chicken- 
pox developed in the ward, and all three had been in 
the hospital longer than three weeks. All of these pa- 
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tients were isolated, and no more eases of cross infection 
resulted. 

Etiologically, von Barensprung, in 1863, first demon- 
strated herpes zoster as being an acute inflammatory 
condition of the ganglion corresponding to the region 
affected. Head and Campbell, in 1900, pathologically 
demonstrated the presence of microorganisms in the 
nerve radicles involved and contended that herpes zos- 
ter was an acute specific disease. This was later ex- 
perimentally proved by Rosenow and Oftedahl, in their 
work on specific streptococci selection, by isolating 
streptococci from tonsils, pyorrheal abscesses, sputum 
and spinfij fluid in man with herpes, and producing 
herpes, with corresponding ganglionic lesions, by animal 
inoculation with these strains of organisms. 

As to chickenpox, nothing has ever been definitely 
determined etiologically. Tyzzer, in a histopathologic 
study of chickenpox vesicles, found certain bodies en- 
closed in the nuclei and cytoplasm of the cells involved. 
These he considered typical of chickenpox, but he was 
unable to produce new lesions by their inoculation and 
had to consider them as nonparasitic. Keysselitz and 
Mayer believed that the inclusion bodies of chickenpox 
were analogous to cj'^toryctes and that they were not in 
themselves definitely parasites, but contained the infec- 
tive virus. 

Focal Infection and Herpes Zoster. Clinical as well 
as experimental evidence is accumulating in support 
of the view that herpes zoster is due to localized infec- 
tion of the ganglion of the nerve involved. Everett S. 
Lain,* of the Oklahoma Medical School, recalls the fact 
that as early as May, 1906, he suggested the possibility of 
focal infection being an etiological factor in herpes zos- 
ter. Rosenow^ in 1914 gave the results of his experi- 
ments, showing that herpes zoster could be produced ex- 
perimentally in animals. 
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Lain reports a series of six cases in all of which there 
was alveolar or tonsillar infection. 

[If, as Rosenow has shown, t^e invasion of the gan- 
glion is the result of adaptation of the organism to 
oxygen tension resulting in its picking out a ganglion, 
it is difficult to understand why herpes zoster rarely if 
ever recurs in an individual having a focal infection 
liberating such organisms in the blood or lymph chan- 
nels. Herpes zoster does recur in rare instances and has 
been observed as a generalized condition. We have seen 
a nuniDcr of cases of herpes zoster occurring in the late 
secondary stage of syphilis. In such cases the infec- 
tion may be due to an invasion of the ganglion by the 
spirochete. The occurrence of herpes zoster in leukemia 
and in Hodgkin's disease, of which a number of cases 
have been reported, may be due to invasion of the 
region by lymphocytic infiltration. — M.] 

Focal Infection in Skin Diseases. The influence of 
focal infection in the etiology of systemic disease, so 
convincingly revealed by Billings, Rosenow and others, 
suggests a fruitful field for research in dermatology. 
Tins is true not only because so many dermatoses are of 
obscure origin but also because the enunciation of this 
new doctrine has brought with it a distinct and direct 
contribution to our special branch of medicine. Its in- 
direct value must largely depend on the application we 
shall make of the principles it has established. 

In a series of fifty cases of cutaneous diseases E. D. 
Chipman® of San Francisco found evidence of focal 
infection in forty-nine. Of these forty-nine patients, 
thirty-five cases had abscesses in the teeth alone. 

The author makes the following classification of the 
dermatoses which may possibly be due to focal infec- 
tion: 

Group 1. Those considered in some relation with 
arthropathy: (1) erythema nodosum; (2) erythema 
multiforme; (3) eczema (gouty); (4) psoriasis. 
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Group 2. Those considered in some relation with 
neuropathy: (1) lichen planus j (2) lichen simplex 
v'Vidal) ; (3) herpes simplex; (4) herpes zoster; (5) 
eczema (neurotic); (6) alopecia areata; (7) dermatitis 
herpetiformis; (8) scleroderma; (9) vitiligo. 

Group 3. Those considered in some relation with 
tuberculosis: (1) erythema induratum; (2) lupus 
erythematosus; (3) lupus vulgaris; (4) lichen scrofu- 
losorum; (5) various tuberculides. 

Group 4. Those arising from a focus in the skin it- 
self: (1) impetigo contagiosa; (2) infectious eczema- 
toid dermatitis ; (3) various streptococcus infections. 

Group 5. Those considered in relation with anaphy- 
laxis: (1) eczema; (2) urticaria; (3) erythema multi- 
forme; (4) angioneurotic edema. 

Group 6. Miscellaneous: (1) rosacea; (2) granu- 
loma annulare ; (3) chilblains; (4) Raynaud's disease. 

A summary of the author's cases indicate: 

Of six cases of alopecia areata, five showed infection 
of teeth and one marked post-cervical and post-occipital 
adenopathy. Of two cases of chilblains each showed in- 
fection of teeth. One case of dermatitis herpetiformis 
showed infection of teeth. Of four cases of circum- 
scribed eczema each showed infection of the teeth. One 
case of erythema induratum showed infection of the 
tonsils. One case of erythema nodosum showed infec- 
tion of the tonsils. Of two cases of erythema multiforme 
one showed infection of the appendix and one infection 
of the teeth. One case of granuloma annulare showed in- 
fection of the teeth. Of two cases of herpes progenitalis 
one showed infection of the appendix and one of the max- 
illary sinus. Of two cases of herpes facialis each showed 
infection of the teeth. Of four cases of lichen planus 
each showed infection of the teeth. Of two cases of 
lichen simplex of Vidal each showed infection of the 
teeth. Of seven cases of psoriasis five showed infec- 
tion of the teeth, one infection of both tonsils and teeth 
while the remaining one was apparently free. A roent- 
genogram was not made of the teeth in this case for 
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the patient, though over 30 years of age, had apparently 
a perfect set of teeth and had never had a single cavity 
to be filled. One case of Raynaud's disease showed in- 
fection of the teeth and tonsils. Of seven eases of ros- 
acea each showed infection of the teeth and one showed 
in addition an infection of the appendix. One case of 
psoriasiform seborrheide showed infection of the ton- 
sils. Of two cases of urticaria each showed infection 
of the teeth. Of three cases of vitiligo each showed in- 
fection of the teeth and two cases of zoster likewise 
showed tooth infection. 

[It is interesting to speculate as to why a dental ab- 
scess should produce in the one case lichen simplex 
chronica which is a relatively small lesion, asymmetrical 
as a rule and extremely resistant to treatment, and in 
another case lichen planus which is generalized and sym- 
metrical as a rule, and which in our experience inva- 
riably yields to intramuscular injections of mercuric 
chloride, without recurrence. Also it is an interesting 
fact that two of the diseases which have occupied the 
attention of the writer, namely, psoriasis and dermatitis 
herpetiformis, have the same temporary specific — ar- 
senic ; both of these diseases are temporarily relieved by 
the internal administration of this drug. — M.] 

Sporotrichosis. Although nearly twenty years have 
elapsed since Schenck first reported, in 1889, the occur- 
rence of sporotrichosis, the American literature today 
contains but a few more than fourscore cases. Of this 
scanty number only about fifty have been proved cul- 
turally. Two years after Schenck 's discovery, the sec- 
ond proved American case was observed by Hektoen and 
PerMns. In 1904, a third case was reported by Quain. 
Since that time, each year has brought out new cases and 
steadily widened the known area of its incidence. 

Most of the eases have been seen in the middle west 
and it is a remarkable fact that of the eighty-two re- 
ported cases, thirteen have been observed in Kansas and 
twenty-two in North Dakota, with the states next in 
point of numbers as follows: Missouri nine, Nebraska 
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eight and South Dakota five. No other state has had 
more than three. 

The first case to be reported from the New England 
states was seen by J. H. BlaisdelL' The patient was 
a boy, 15 years old, who had resided in Cambridge, Mas- 
sachusetts, for twelve years and had never been more 
than twenty-five miles from home. 

In view of the fact that the sporotrichum occurs in 
horses and in decayed vegetable matter, it is interesting 
to note that his father and uncle were employed as 
driver and helper on a Cambridge garbage cart. The 
patient had never visited the stable or helped to collect 
garbage, but had occasionally petted the horse when 
standing outside his home. The horse was not exam- 
ined but was stated by the father to be sound in every 
way. 

The infection started in the middle of August, 1916, 
about the nail of the right forefinger. The boy could 
not remember having received any previous injury at 
this point. The process resembled a *'wart" for a week 
and at the end of this time pus oozed out, the finger 
started to swell and a pea-sized, red nodule appeared on 
the back of the hand. The boy was treated in the Sur- 
gical Out-Patient Department of the Massachusetts Gen- 
eral Hospital, where the lesion was regarded as a paro- 
nychia and received hot fomentations, balsam of Peru 
and various other dressings. This regime continued for 
two weeks, at first with considerable improvement but 
at the end of this time the swelling and pus involvement 
increased and the finger was opened and drained under 
gas anesthesia. The boy said that he was totally un- 
aware of the development of further nodules up the 
arm until they were discovered by the surgical house- 
officer in the course of his dressings. The boy was trans- 
ferred to the Skin Department, where sporotrichosis 
was at once suspected and later confirmed by cultural 
findings. The patient was then admitted to the skin 
ward of the hospital and stayed eight days. Under &£- 
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teen drops of potassixim iodide, three times a day, the 
nodules subsided, leaving only discoloration at the sites 
of occurrence. On his return home the boy neglected to 
continue his medicine and the nodules returned in the 
course of ten days. 

Potassium iodide was again given in the same dose, 
but the nodules did not clear up as readily as on admis- 
sion. Most of them broke down into fairly deep, dough- 
ing ulcers. In the course of ten or twelve weeks tite 
ulcers slowly healed by granulation under increased 
doses of iodide and the lo^ application of tincture of 
iodine. 

About the first of December, the boy developed a swell- 
ing under the chin, in the median line. In the course 
of two weeks this grew to the size of a half orange. The 
tumor was painless, sharply bounded, very hard, and un- 
attached to the tracheal structures or to the skin. Two 
weeks after its discovery it was excised by the surgeons 
under local anesthesia. The tissue, without data, was 
turned over to the surgical pathologist who diagnosed 
the condition as **malignant lymphoma." Cultures 
made from the tumor cavity were sterile. The incision 
wound healed by first intention. 

One of the youngest cases of sporothricosis thus far 
recorded is reported by Ralph Henderson.^ The patient 
was a girl, 4 years of age, who had traveled by wagon 
from Colorado to Kansas. A short time after their 
arrival there the child developed a small pimple on the 
lower extremity of the left forearm about one-half inch 
above the styloid process and over the external surface 
of the radius. This began to ulcerate and increase in 
size. 

The lesion then appeared as a ragged, depressed ulcer, 
iy2 inch in length and from ^^ to 1 inch in breadth. 
The border was raised, edges undermined, and the base 
was covered with numerous granulations which bled 
freely when irritated. This ulcer had received no treat- 
ment whatever, except an occasional cleansing with 
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warm water by the mother, and the only protection was 
that of a clean cloth. 

The origin of this case was uncertain. One of the 
horses driven from Colorado developed distemper after 
arriving in Neosha County, but recovered. There were 
no open sores nor glandular enlargement according to 
the statement of the father. The other horse was 
healthy. The children brought a pet rabbit from Colo- 
rado, and this, also, appeared to be in a healthy con- 
dition. The only explanation of the origin of the in- 
fection that seemed plausible was that the patient became 
infected at one of the numerous camping places along 
the route. 

Sporotrichosis Resembling Tuberculosis Cutis. A 
case of sporotrichosis which resembled tuberculosis cutis 
was studied by J. S. Eisenstaedt.^ Before coming under 
the observation of the author the patient had been op- 
erated upon for supposed tuberculous glands of the 
neck. Some time after this a nodule appeared on the 
flexor surface of the right wrist. The lesion was about 
the size of a pea when first seen and was painless. It 
gradually enlarged and become more indurated. After 
attaining the size of a hazelnut it softened and suppur- 
ated and discharged a viscid, bloody pus, after which 
an ulcer remained which eventually healed. Coincident 
with the development of this primary lesion other le- 
sions developed higher up on the right arm, near the 
shoulder, without any definite relation to lymphatic 
drainage. Later lesions of the same character which 
ran a similar course developed on the left arm and on 
both legs. The general health of the patient remained 
excellent. 

When first seen by Eisenstaedt the lesions were cov- 
ered with a dark yellow to blackish crust, which when 
removed left a superficial ulcer somewhat smaller than 
the crust. The ulcers were sharply defined, irregular 
in outline, with slightly undermined, livid red walls. 



(2) Jour. Amer. Med. Ass'n., Aug. 31, 1918. 
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The bases presented several pale, elevated granulations 
and an occasional yellow miliary abscess was noted. On 
the inner surface of the right arm at the level of the 
juncture of the middle and upper thirds of the humerus 
was a thin, pigmented, movable scar representing the 
site of a former lesion. The lesions were surrounded 
by a pigmented zone and were slightly, if at all, infil- 
trated. They did not follow anatomically nor with any 
definite sequence the course of the lymphatics, nor were 
the lymph glands markedly enlarged. Lesions of the 
same character were present on the left arm and were 
especially grouped about the elbow joint. 

Bin^rworm Epidemic Pxiesenting a New Type of 
Fungus. An interesting epidemic of ringworm result- 
ing from a plague of mice which passed over New South 
Wales is described by S. N. Paul.* The mice advanced 
with the rapidity of an invading army and left in their 
train signs of great destruction and devastation. Their 
food supplies were drawn from huge stacks of wheat, 
accumulated owing to the lack of transportation. As 
a result much of the wheat had to be rebagged and 
shifted and many of the workers handling it became in- 
fected with ringwonn. There was ample evidence that 
the mice were the causative agent in this spread, for 
many mice were seen with patches almost denuded of 
hair. 

The eruptions occurred mostly on exposed parts, and 
on the hairy region of the face numerous and extensive 
areas of pustulation, the so-called multiple kerion, pre- 
sented themselves. The case described is typical of the 
lesions as they affect the glabrous skin. The forearms 
were the regions involved, and the history by the patient 
was that he had been handling wheat some two and a 
half months previously, but had only observed the 
lesion fourteen days before seeking medical attention. 
He stated that in appearance it first resembled goose-skin 
without any redness, but that later erythema manifested 
itself and the lesion spread in a circular manner. Pruri- 

(8) Med. Jour, of Austral., Dec. 15, 1917. 
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tus was complained of, being more noticeable at night- 
time. Lesions in various stages of development were 
present and a striking feature of the early patches was 
the rounded, and sharply circumscribed border, in 
which were scattered on an erythematous base, discrete 
vesicles, vesicopustules, and pustules, but in these des- 
quamation was absent. The more advanced patches 
showed another phase in which there was a somewhat 
striking resemblance to chronic eczema. In these, the 
periphery was not sharply circumscribed as in the ear- 
lier lesions, the vesicles and pustules had disappeared 
and outlying papules or papido-vesicles were to be ob- 
served, as in chronic eczema, which was also simulated 
by the surface exhibiting a dry scaly roughness. 

After soaking the scales in liquor potassae, the fungus 
was revealed in abundance. Cultures were obtained 
from the hairs and scales with an unusual facility, and 
were remarkably constant in appearance. On proof media 
on the fifth or sixth day there were readily discernible 
with a lens fine radiating hyphae. Oh the eighth day 
there was a slightly raised central knob and the purple 
lake color, which characterizes tiie growth throughout, 
was now present. On the ninth or tenth day a creamy 
white powder commenced to appear on the surface, 
originating from the center of the growth. On the 
fourteenth day one of the subcultures measured 4 cm. 
across, thus demonstrating the rapidity of its growth. 
The purple lake color was slightly in advance of the 
powdery surface and beyond tMs was the moist, radiat- 
ing hyphae. A few weeks later pleomorphism developed. 

Examination of the hairs showed it to be an ectoendo* 
thrix fungus. Its animal origin, its pustular and kerion 
formation and its cultural characteristics identify it as 
one of the microid ecJto-endothrix trichophytons of the 
Oypseum group. 

The author is unable to find the description of any 
such fungus in the literature and is of the opinion that 
he has discovered a new fungus for which he proposes 
the name Trichophyton rodens. 
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Syiteimic Blastomycosis— BlasUmiycotic Cerebro- 
spinal Meningitis. Practically all cases of blastomy- 
cosis have either cutaneous or pulmonary lesions. Last 
year a case* of systemic blastomycosis was reported in 
which the stomach was the probable portal of entry and 
in which there was no cutaneous involvement. 

A unique case of cerebrospinal meningitis due to 
blastomyces is reported from Australia by Swift and 
Bull.* The patient was a Chinese who had been suflEer- 
ing from headache for five weeks prior to admittance to 
the hospital. The skin was free from any lesions and 
the reflexes upon entrance were normal. Two lumbar 
punctures were done drawing oflf about 20 c. c. of turbid 
fluid each time. About ten days after entering the hos- 
pital the patient suddenly died. 

At autopsy a diffuse cerebrospinal meningitis was 
found and an acute myelitis of the dorsal portion of the 
cord affecting both the grey and white matter. No other 
organ of the body was found to present any marked 
abnormality. 

A peculiar feature of the organism was the capsulation 
of some of the forms in the spinal fluid. 

Scalp Diseases and Hats. The danger of transmis- 
sion of infection by means of hats has been pointed out by 
Manheimer* and a study of infections traceable to this 
source was undertaken. Hat shops were visited and the 
salesmen were questioned. About 2 per cent, of all 
customers had eruptions on the face or forehead. The 
salesmen said that as an average four hats were tried 
by each customer before making a purchase. Only 
when the hat bands became very much soiled were they 
ever changed. 

In some shops a machine for taking an impression 
of the shape of the head is used and as a rule it was 
found that this was placed directly over the bare head. 



(4) Practical Medicine Series, 1917, Vol. DC, p. 86. 
<5) Med. Jour, of Australia. Sept. 29. 1917. 
(6) Med. Record, Oct. 6, 1917. 
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In a few shops, however, a paper cap is placed over the 
scalp before applying the machine. 

[The eruptions most commonly observed on the face 
and forehead of men are either acne or rosacea, neither 
of which is at all contagious. Ringworm of the scalp 
almost never attacks adults, hence nothing is to be 
feared from that disease. Favus is exceedingly rare and 
likewise is a disease of childhood. Old syphilitic lesions 
and even ulcers are common in the scalp, but there would 
be no danger unless the lesion happened to be a chancre. 
The danger of transmission of scalp diseases incurred 
in trying on hats is negligible compared with the chances 
one takes in getting one's hair trimmed. The barber 
uses the same comb and brush until they are worn out 
In the process of trimming he combs and combs and all 
the while the sharp teeth are gathering up and giving 
off masses of scales. After finishing the trimming, if 
permitted, he will give one a vigorous rubbing with a 
stiff brush. If dandruff be an infectious disease, and 
there is much evidence pointing in that direction, it is 
not to be wondered that nearly every man has dandruff 
and that a great many are bald. — ^M.] 



NEOPLASMS: BENIGN AND MALIGNANT. 

Painful Nodular Growth of the Ear. In 1915 
Winkler^ described a condition to which he gave the 
name ** chondrodermatitis nodularis chronica helicis," 
and of which he had seen eight cases. 

Poerster* now reports observation of a group of four 
cases which seem to be identical with those described by 
Winkler, although at the time of writing he was not 
aware of that paper. 

The growths appear suddenly, without the history 
of preceding injury to the part, reach their maximum 
size within a few weeks and then remain stationarv. 



(7) Practical Medicine Series, 1915. Vol. IX, p. 80. 

(8) Jour. Cutan. Dis.. March, 1918. 
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In one instance the growth had been present without 
change for ten years, beginning at the age of 21 years. 
In the other cases observed the lesions had been pres- 
ent for eight, twelve, and eighteen months and the 
patients were 56, 62 and 51 years of age, respectively. 
All four patients were mtdes. 

The lesion is painful on pressure from the onset and 
the pain usually first attracts attention to the existence 
of the lesion. Later the pain may be moderate or quite 
acute and prevent resting of the head on the affected 
side, or it may occur without the incidence of pressure 
and resemble the darting pain of a com. In one 
instance the pain was severe enough to indicate excision 
of the growth. 

The growths are single, ovoid, well-defined, rose-red 
nodules, varying from 3 to 4 mm. in their longest diam- 
eter, embedded in the skin, but only in one instance 
firmly attached to the underlying cartilage. The nodule 
is flat-topped or slightly convex, with a sloping margin 
and has a shallow central depression filled in with an 
adherent scale. The skin surrounding the base is nor- 
mal in appearance and presents no evidence of 
seborrheic change. 

Judging from the length of time that one of these 
growths existed unchanged (ten years) there appears 
to be no tendency toward malignancy and the histo- 
pathology of the lesion is in conformity with this. 

Microscopic examination of a nodule excised with the 
adjacent cartilage, showed a diffuse inflammatory and 
degenerative process of the corium, associated with 
considerable epithelial hypertrophy. The stratum cor- 
neum is made up of from ten to thirty layers of loosely 
laminated hyperkeratotic scales, which dip into the rete 
at various places, forming small homy plugs. The 
stratum granulosum showed from flve to seven layers 
of well-formed cells. The rete showed marked acan- 
thosis, p'articularly at the center of the lesion where 
the pegs were much lengthened and broadened, and^ in 
places confluent. There was no edema or degenerative 
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change of the rete and the basal layer was everywhere 
intact. There were isolated aggregations of rete cells 
in the cutis, which were evidently snared off pegs. 
There was no evidence of malignant change. 

The entire corium showed a generalized edema with 
dilatation of the lymph spaces, thickening of the blood 
vessels, and perivascular infiltration. This consisted 
chiefly of round cells and epithelioid cells, with a few 
scattered plasma cells. The collagen showed a granular 
degeneration and the elastic tissue was also degener- 
ated, taking the basic stain and showing fragmentation. 
The cartilage itself shows no change. There were two 
circumscribed areas of inflammatory reaction lying over 
the cartilage, consisting largely of round cells, epitheli- 
oid cells and polymorphonuclear leukocjrtes. 

It appears that this nodular lesion diflfers in both 
clinical and histologic features from the keratotic 
growths and bears only a slight clinical resemblance to 
epithelioma. Further and more complete histologic 
study of the material from several cases will be required 
before a definite conclusion is reached as to the nature 
of the growth. So far as determined, it was a localized 
area of chronic inflammation, in some respects resemb- 
ling lichenification. 

Treatment with Roentgen rays resulted in the com- 
plete disappearance of one lesion, was without result 
in another, and was followed by recurrence in a third 
case, after eight weeks. The galvanocautery, electroly- 
sis, or carbon dioxide snow would appear to be prefer- 
able methods as they are actively destructive. 

[We have seen two similar cases. Both were treated 
with Roentgen rays with fairly good results. Winkler 
advises complete excision. — ^M.] 

Adenoma Sebaceum. An interesting group of five 
cases of adenoma sebaceum occurring in one family, 
consisting of a father and four children, is reported 
by J. B. Shelmire.* In many of the cases previously 
reported the patients were of low grade mentality. AJl 

(9) Jour. Amer. Med. Ass'n., Sept. 21, 1918. 
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of the members of this family, however, were of more 
than average mentality. 

The treatment consisted entirely of carbon dioxide 
snow, with excellent results. 

[We have seen three cases of adenoma sebaceum in 
one family. As in Dr. Shelmire's group, all of the 
members of this family were bright, normal patients. 
The picture of one of the patients is herewith repro- 
duced (Plate VIII).— M.] 

XaaUioma Tuberosum Multiplex. A case of mul- 
tiple xanthomata with unusually large and numerous 
lesions was observed by Anstruther Davidson.* The 
patient, a woman 45 years old, weighed 150 lbs., and 
had had the lesions in process of evolution for the past 
ten years. There were two large tubercles on the left 
hand and a few on the right hand. 

On the palmar surfaces the flattened yellow masses 
were coalesced into a continuous band, nearly the width 
of the finger on the fifth and forefinger and on the bases 
of their metacarpals. In the flexures of the digits the 
lipoid material had been molded by pressure into raised 
cross ridges. 

On the feet the tubercles on the extensor surfaces 
resembled those on the hands, but were somewhat 
flatter on account of the pressure of the shoes. The 
most striking feature of the lesions on the feet was the 
symmetry of shape and distribution. On the extensor 
surfaces of both feet the middle joints of the fourth 
and fifth toes had large, single tubercles like those on 
the hand. On the soles of both feet the lesions were 
flattened out and formed a large circulate patch over 
the ends of the flrst, middle and flf th metatarsals where 
the pressure of the foot normally comes. The inner 
and inferior surfaces of both big toes, the tips of the 
third and fourth toes on the right and the tip of the 
little toe on the left were likewise affected. One large 
nodule the size of half a walnut occupied the insertion 
of the tendo Achilles on the right. 

(1) ballf. Stat« Jour. Med., July. 1118. 
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Those on the soles resembled ordinary calluses with 
yellowish centers. On the knees were nodular and 
papular forms, ten above the right patella, five above 
the left and three below. Over the elbows the tubercles 
had coalesced into a mass. 

Over the ischial tuberosities on both sides in a circle 
four inches in diameter there were fifty papules, all 
flat except one in the center of the right group which 
had developed into an elongated nodide. 

Symposium on Cancer. In a symposium on cancer 
two excellent papers were read before the meeting of 
the American Dermatological Association in 1917. One 
of these ''The Etiology and Pathology of Skin Cancer" 
by P. G. Harris^ is a comprehensive review of the liter- 
ature on the subject, but the nature of the paper is such 
that it can not be condensed to the limitation of this 
volume. 

The treatment of skin cancer is discussed at length 
by G. M. MacKee.^ Three methods of treatment have 
received wide recognition and they may, therefore, be 
considered legitimate means of combating the disease. 
They are (1) excision, (2) cauterization, and (3) Roent- 
gen ray or radium. 

There is little to be said concerning excision. If the 
disease can be completely excised, a permanent cure 
will be the result. Small lesions situated in locations 
such as the cheek, lip, trimk or penis, can be removed 
by the knife, the wound sutured and the resulting scar 
will be hardly noticeable. In other locations, such as 
the nose, and the inner canthus or the eyelids, the oper- 
ation is more difficult and the resulting deformity is 
objectionable. Large and deep-seated lesions in any 
situation are difficult for the surgeon to excise on 
account of the difficulty of completely removing all the 
pathologic tissue and such wounds produce consider- 
able deformity. One well-known weakness of the 
method lies in the temptation to effect a good cosmetic 



(2) Jour. Cutan. Dis., February, 1918. 
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result with the consequent retention of malignant cells 
in or near the scar. 

The caustic method consists in the use of chemical 
agents, actual heat or electricity. Electricity in the 
form of the high-frequency spark — ^the fulguration of 
de Keating Hart, or the desiccation of Clark and 
Pf ahler — ^is employed, as a rule, only as an adjuvant to 
some other method, usually the Roentgen ray. Its pur- 
pose in large lesions is to remove the macroscopic evi- 
dence of dSsease before the Roentgen ray is applied. 
The advocates of this procedure claim a selective action 
of the spark for pathologic tissue and also that the 
resulting inflammatory reaction is exudative in type 
and that the copious discharge of serum possesses not 
only a mechanical action, but that it contains chemical 
substances (toxalbumins) that exert an inhibitory 
action on the malignant cell. These same factors — 
selective action, mechanical action and inhibitory action 
— have been claimed for certain chemical caustics, par- 
ticularly arsenious acid (Robinson). 

The method of cauterization with the chemical caus- 
tics that is most popular at the present moment is the 
one devised and advocated by Sherwell, namely, thor- 
ough curettage and the prolonged application of acid 
nitrate of mercury (liquor hydrargyri nitratis). Sher- 
well 's technique, if properly applied, gives excellent 
results. It is especially applicable to lesions that, 
because of their size, depth or location, can not be 
removed by excision and, also, lesions that have failed 
to respond to Roentgen ray or radium. No special skill 
or experience is required ; all that is necessary is thor- 
oughness. In many instances a local anesthesia com- 
bined with the hypodermatic administration of mor- 
phine will suffice, but in extensive lesions a general 
anesthetic is necessary. 

Arsenious acid (arsenic paste) has been particularly 
recommended by Robinson and the method is reliable 
if properly employed. Considerable experience is 
necessary, however, before one can determine, in a 
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given case, the precise strength of the paste and the 
length of time it should be allowed to act. Robinson 
does not advocate the use of the curet except to remove 
the overlying epidermis so that the arsenic can come 
in contact with the pathologic tissue. 

Anyone who has used these caustics will acknowl- 
edge that their action on normal tissue is insignificant 
as compared with the action on the disease and for this 
reason it is possible that these chemicals are able to 
follow, to a certain extent, the strands of infiltrating 
malignant cells into normal tissue and destroy them, 
without producing extensive destruction of the sur- 
rounding structures. This action may also explain why 
the resrdting scar is so surprisingly good from a cos- 
metic standpoint. The inflammatory reaction from 
arsenious acid is decidedly exudative and Robinson 
places a great deal of importance on this fact. The 
reaction following the application of acid nitrate of 
mercury is edematous, but there is not a particularly 
marked serous exudate. Both caustics are very easily 
controlled. 

While the beta rays of radium and perhaps the very 
long gamma rays will occasionally overcome a lesion 
that will not respond to the Roentgen ray, broadly 
speaking the action of the two agents on cutaneous 
cancer is about the same. Roentgen ray or radium, 
when properly employed, constitutes a reliable and 
justifiable method of combating selected cases of 
cutaneous cancer. The cosmetic results are superior to 
those of any other method. After the cure of a nodular 
lesions which is covered with normal skin it may be 
impossible to locate the former site of the disease. In 
ulcerated lesions the difference is not so marked, 
because the destruction of tissue will necessarily leave 
a cicatrix. In this connection it should be borne in 
mind that the cosmetic results are at times inferior to 
those of other methods — ^the author refers to the wrin- 
kling and telangiectasia that occasionally follow Roent- 
gen ray and radium therapy. The absence of pain and 



Digitized 



by Google 



PLATE Vlli. 




Adnoma sebaceum in a girl of nine years. One of the three 
cases mentioned in editorial note, pagre 125. 
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Leukoplakia of the tongue in a syphilitic. Improved, but not 
cured by arsphenamine. — See article by D. W. Montgomery, 
page 133. 

(Case from collection of Ormsby and Mitchell.) 
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the saving of time and inconvenience to the patient are 
factors in favor of Roentgen ray or radium treatment. 

The best results are obtained by intensive treatment. 
By intensive treatment is meant the application of a 
skin toleration dose, either at one sitting or in a few 
treatments, preferably the former. While a few men, 
particularly Pusey, can show admirable statistics with 
the fractional method, the majority of roentgenologists 
admit that fractional doses are not suitable for the 
treatment of cutaneous cancer. Incidently, the advo- 
cates of the fractional technique are really employing 
intensive treatment, for they produce an erythema or 
cure the lesion in a few applications — ^possibly from 
four to ten or twelve treatments. This is quite diflferent 
from the technique that calls for from 25 to 150 treat- 
ments and which is likely to stimulate rather than 
to destroy the growth. 

The author prefers the administration of full skin 
toleration doses at one sitting at intervals of four weeks 
for the following reasons. 

1. The results are as good, if not better, than when 
the fractional method is employed, even when the lat- 
ter is administered in accordance with modem ideas. 

2. There is a great saving of time to the patient and 
to the operator. 

3. The dose can be measured with an accuracy that 
meets practical requirements. 

4. There is very little if any stimulation. 

5. In MacEee's opinion the intensive dose in cancer 
is safe and idiosyncrasy is of very little importance. 

In the basal cell type we have no fear of metastasis 
and as the lesions are of slow growth there is no par- 
ticular hurry, and any method that will remove all the 
pathologic epithelia will naturally effect a permanent 
cure. Any one of the three methods outlined may be 
employed and apparently with equally good results so 
far as a permanent cure is concerned. Statistics do not 
favor any particular method. Hazen, by combining his 
own cases with those of Bloodgood, collected a series 



Digitized 



by Google 



130 SKIN AND VENEREAL DISEASES. 

of 178 basal cell epitheliomas which were removed by 
excision. He gives a percentage of permanent cures of 
eighty-six in miselected cases, while if the practically 
hopeless cases are omitted, 93 per cent, were permar 
nently cured. SherweU thinks that at least 90 per cent, 
of his acid nitrate of mercury patients were perma- 
nently cured. These figures, however, are not based on 
carefully compiled statistics. On the other hand, Sher- 
weU 's cases were unselected and many of them were 
practically hopeless and some of the lesions were prob- 
ably of the prickle cell variety, as SherweU does not in 
his writings differentiate between the two types, ex- 
cepting that he recognizes the futiUty of treating cases 
by this method when glandular involvement is manifest. 

We are all acquainted with the exceUent results 
obtained by Robinson with the arsenic paste. He 
selected his cases, but he treated prickle ceU growths 
if the lesions were small and unassociated with palpable 
glands. Unfortunately, Bobinson has never published 
statistics, but in a personal interview with MacKee he 
placed his probable percentage of permanent cures at 
about 92. 

Regarding the Roentgen ray, MacEee records a 
study of 268 unselected cases of basal cell epitheUoma 
treated by the intensive method. The percentage of 
permanent cures was 85. This can be increased to 90 
per cent, by including the patients with relapses who 
were cured a second time by the same method and 
who remained weU for a number of years. If only 
the selected cases are recorded, the percentage of per- 
manent cures would be above 95. While there are no 
available radium statistics it is probable that the results 
would be about the same as with the Roentgen ray. 

In the squamous cell type of epithelioma we are deal- 
ing with a dangerous lesion ; one that may grow rapidly 
and in which metastasis is likely to occur in the early 
stages of evolution. In the treatment of malignant 
cutaneous cancer there is but one desideratum — ^its 
early and complete destruction. There should be no 
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consideration for the comfort of the patient, for his 
convenience, or for cosmetic result. As a rule, the 
experienced clinician has no difficulty in differentiating 
between the basal and the squamous cell types of 
cutaneous epithelioma, but this is nat always possible. 
If there is the slightest doubt about the diagnosis it 
is preferable to consider the lesion as malignant and 
treat it accordingly. There is a growing conviction 
that it is unwise to remove a piece of tissue from a 
suspected malignant epithelioma for microscopic study 
because the incision may favor metastasis by opening 
the lymphatic channels. For the same reason, the use 
of the curet and incisions for the insertion of radium 
are being condemned. Excision certainly has the 
advantage of allowing a microscopic study and the 
excision of every malignant neoplasm should be fol- 
lowed by a study of serial sections, not cnly to deter- 
mine the particular type, but also to determine if the 
entire growth has been removed. 

It seems to be agreed that every squamous cell epi- 
thelioma that can be completely excised should be 
removed in this manner. Unfortunately, one can not 
be certain at the time of operation whether or not 
metastasis has occurred and for this reason many sur- 
geons advise not only the removal of the lesion, but of 
the neighboring glands as well — in other words, a rad- 
ical operation in every case. 

[MacKee is apparently much impressed by the results 
obtained by the use of cancer pastes, but says nothing 
concerning his own experience with these caustic 
agents. The pain and the destruction of tissue are 
sometimes quite formidable and in some cases a sim- 
ple rodent ulcer may be converted into a metastatic 
epithelioma. We are convinced that if the epithelioma 
is superficial and therefore operable it is also amenable 
to Roentgen rays and radium, and if it is not operable 
the Roentgen ray and radium remain the best method 
of slowing the progress of the disease and of adding to 
the comfort of the patient. — M.] 
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Rapidly Fatal Mycosis Fnngoides. A report of a 
ease of mycosis fungoides, which ran an nnnsually 
rapid course and which was carefully studied at 
autopsy, is made by F. Parkes Weber.* 

The patient, a single woman, aged 53, was admitted 
to the hospital with a florid eruption of somewhat 
raised, red, or purplish discs or plaques of all sizes, 
chiefly on her trunk. There were also fungating 
(''mycotic") growths and large crateriform ulcers. 
The Wassermann reaction on two occasions was weakly 
positive, but it is highly probable that in cases of 
mycosis fungoides the Wassermann reaction is some- 
times positive without there beiug any genuine syph- 
ilitic taint. The liver, spleen, and superflcial Ijrmphatic 
glands were not decidedly enlarged. The urine was 
free from albumin and sugar. 

The disease was said to have commenced gradually 
about flve months previously. Some years prior to 
admittance the patient had been in a lunatic asylum, 
where at first she was in a state of acute delirious 
mania and afterwards suffered from auditory and visual 
hallucinations. 

In the hospital her temperature was of a septic, ** up- 
and-down" type, varying from about 98° F. in the 
mornings to about 102° F. in the evenings. She de- 
rived much relief from sitting or lying for a great 
part of the day in a tepid bath, and her appetite was 
usually good in spite of the pyrexia. Arsenical 
treatment and the use of tincture of perchloride of iron 
made apparently no decided difference. A trial of po- 
tassium iodide seemed to exert rather an injurious than 
a beneficial effect. The septic pyrexia continued, and 
the patient gradually became weaker and died. 

At autopsy nothing very definite in viscera pathology 
was found aside from malignant endocarditis of the 
mitral valve and embolic infections of the spleen. 

(4) Brit. Jour. DermatoL and Ssrph., January-March. 1118. 
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Leucoplakia of the Tangue in a Syphlitic. A case 
of leucoplaMa reported by D. W. Montgomery' is inter- 
esting for several reasons : Because of its occurrence 
in a young man, because of its association with syphilis, 
and because it almost entirely cleared up under the use 
of radium and antisyphilis treatment (Plate IX). 

The patient was a slightly built, rather delicate man 
of 22, who had a white patch on the left side of the 
tongue. The patch was thick, leathery, and was dead 
white. It was sharply circumscribed, and about 1x2 
cm. in area. It gave rise to only mental discomfort. 
The patient said that at the age of fourteen a small 
**spot" appeared on the left side of the tongue below 
the edge. At first the spot would come and go, but 
after 16 years of age it had remained permanently. At 
14 years he had a sore on the left thigh just below the 
buttock, and from then on he said he had suffered from 
a persistent catarrh of the nose. 

In the course of the examination the patient showed 
a scar on the left side of the penis, just behiad the 
sulcus, which he said arose from a venereal sore 
acquired at the age of 16. 

There was no doubt the patient dated his ill health 
from 14 years of age, but his syphilis probably dated 
from 16; the sore on the back of the thigh was evi- 
dently a furuncle and the scar on the penis was an 
initial luetic lesion. He admitted being at that time 
exposed to such a contagion. 

As regards his general health, the patient was of frail 
build, not fond of exercise, addicted to sugar, some- 
what constipated, had a palpable descending colon, and 
from 14 years of age on, as previously mentioned, had 
a persistent catarrh of the nose. In the preceding year 
he had a purulent discharge from the eyes, with red- 



(5) Amer. Jour. Syph., April, 1918. 
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ness of the lids. Redness of the edges of the lids and 
sensitiveness to wind still persisted. 

He had a **wet mouth" which was probably due to 
mercury, which he had been taking, although the gums 
were not inflamed. He said he had never smoked, or 
used tobacco in any way. This is important, consid- 
ering the usually, and undoubtedly justly, accepted 
view that one of the chief causes of leucoplakm is 
tobacco smoke. 

The leucoplakia was treated with radium. A dime- 
sized plaque containing 24.23 mg. of radium element, 
and screened with Al.0.05, cotton and rubber, was 
applied for ten minutes on May 22, 1917, and reapplied 
in ten days. In two days after this last application a 
rather severe, quite painful reaction was obtained. In 
two weeks the hyperkeratosis had entirely disappeared, 
leaving what appeared to be a slight scar. There was 
now also on both sides of the tongue, but especially on 
the right side, an opalescent haze such as one associates 
with syphilis, although not definitely characteristic of it. 

Five weeks after infusion of salvarsan it was noted 
that there was only a faint opalescent haze, irregular in 
shape and with sharp boundaries on the left side of the 
tongue where the leucoplakia had been and that this 
haze seemed to be growing fainter. 

The dead white color, the leathery consistency, and 
the permanency of the patch all indicated it as a leuco- 
plakia. It certainly was not a patch of lichen planus, 
or a traumatic lesion from rough teeth. A mucous 
patch would not be so permanent, and it would not be 
so thick, leathery and plaster white. Of course, the ulti- 
mate diagnosis of syphilis is another matter, as there 
are those who believe that leucoplakia is always a mani^ 
festation of syphilis (Landousy, Gougerot.) 

Commissural Smokers Patches. Leukoplasia of the 
buccal mucous membranes is usually attributed to one 
of two causes, either to excessive smoking or to S3rphili8. 
Some of the French are convinced that it is always 
due to one, some to the other, whereas others maintain 
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that it is a combination of the two factors. Bonnets 
has attacked the problem in an unusual way. He limits 
his discussion to the triangular patch of leukoplakia 
which occurs at the commissures with its apex poster- 
iorly. This type was described some years ago by Four- 
nier, who stated definitely that it was not due to syphilis. 
Inasmuch as it is practically impossible to find a pri- 
mary syphilitic lesion in a congenital syphilitic, there- 
fore if one finds these triangular leukoplasic patches in 
young adults having primary syphilis it should be con- 
vincing evidence that the leukoplasia which has existed 
for months or years can not be due in those individuals 
at least to preexisting syphilis. Bonnet has observed 
twenty-one cases of this triangular leukoplasia in a series 
of eighty cases of primary syphilis in young soldiers. 
In another series of seventy-four cases of secondary 
syphilis in various stages of evolution he observed like- 
wise twenty-one cases of this leukoplasia. There was no 
constant association of smoking with these patches, and 
Bonnet concludes that neither syphilis nor smoking will 
explain their origin. 

Oonococcus Infection of the Oral Cavity. An un- 
usual case of buccal mucous membrane infection is re- 
ported by John M. Mayhew'^ of Lincoln, Nebraska. 

The patient was a student, aged 19, who denied ven- 
eral disease or recent exposure of any kind. Jan. 2, 
1918, the day before his departure from his home to at- 
tend college, he visited a dentist to have his teeth 
cleaned. He reported that the dentist was so rough that 
his mouth bled in several places after the treatment. 
Within twenty-four hours he had a great deal of pain 
and a burning sensation in the buccal portion of the lips 
and within forty-eight hours his throat was sore. Sixty 
hours after the treatment, his lips were swollen and 
painful and vesicles formed at the comers of the mouth. 
He could not swallow anjrthing but the blandest of 
liquids and even warm water hurt his throat severely. 



<6) Ann. de la dermat et de syph., p. 697. 1918. 
<7) Jour. Amer. Med. Ass'n., April 27, 19li. 
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Mayhew saw him four days after the trouble began — 
five days from the time of infection. He complained 
of intense pain in the throat and under the tongue; he 
could hardly move his lips in speaking, they were so 
swollen. 

Examination was difficult, but inflammation of the 
entire buccal cavity, hemorrhagic areas over the right 
pillars and velum and a white, clinging exudate over 
the left velum, cheeks, lower lip, dorsum of the tongue 
and oropharynx could be seen. On the frenulum of the 
tongue there was a shallow ulcer with a red base resemb- 
ling somewhat a mucous patch. The comers of the 
mouth were cracked and bleeding. The area under the 
exudate on the lips bled when the membrane was raised. 
The tongue was swollen and showed an exudate on the 
dorsal surface. The whole picture presented a most 
severe type of mouth infection. The submaxillary 
glands were swollen and tender ; the cervical chains were 
negative. The temperature was 100.2*^P., the pulse 
110. The patient felt and looked very ill. Serum from 
the ulcer on the frenulum was examined with the dark 
field illuminator, and by means of India-ink smears for 
SpirocTiaeta pallida, but none was found. Specimens 
were taken from different parts of the mouth and were 
examined especially for Vincent's spirochete, the fusi- 
form bacillus and fungi. Smears made from the pua 
revealed Gram-negative, biscuit-shaped diplococci, both 
intracellular and extracellular. A large number was 
crowded in some of the leukocytes, one containing four- 
teen pairs. This organism grew slowly on ascitic fluid, 
hydrocele and blood serum-glycerin-glucose-agar, and 
did not grow on the simple cultural mediums at ST^'C. 
It was agglutinated by serum from a known gonorrheal 
blood. Complement-fixation for gonorrhea was nega- 
tive. 

The patient was sent to the hospital, isolated and 
treated with a mouth wash of a saturated solution of 
thymol. The mouth and throat were swabbed twice 
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daily with a two per cent, silver nitrate solution. The 
exudate increased rapidly, covering the roof of the 
mouth and the lips and evading the tonsils, but appeared 
on the pharynx the eighth day after infection. In forty- 
eight hours after treatmwit was instituted, the exudate 
began to disappear, leaving a raw, bleeding surface, 
the roof of the mouth clearing first, then the pharynx 
and lip surfaces in order. The ulcer on the frenulum 
was the last to heal. At no time was there any odor 
from the mouth or the secretions expectorated. Smears 
were negative for the intracellular diplocoocus on the 
twelfth day and none of the organisms described was 
found in culture; but the mouth was very sore and, in 
places, raw, and it bled on slight provocation. The par- 
otids were not painful at any period of the disease, and 
the cervical lymphatics were but slightly tender and the 
joints were never involved. The nasopharynx mucous 
membrance and nasal cavities were not infected. 

It is known that the gonococcus will attack any mucous 
surface, but it has been found rarely in the mouth. Al- 
though this attack followed the supposed infection too 
closely to be an ordinary gonococcous infection, it seems 
that the only other organisms, the meningococcus and 
the Micrococcus catarrhalis, have been excluded as etio- 
logic factors. 



TREATMENT OF DERMATOSES. 

The Ohemotherapy of Leprosy and Tuberculosis. 

Robert Koch, in 1890, stated that auricyanide is toxic 
for tubercle bacilli, although it has no effect on animals 
not infected with tubercle bacilli. Bruck and Gluck 
stated, in 1913, that potassium auricyanide is efScacious 
for lupus. Von Linden and Meissen employed the iodo- 
methylene blue and copper lecithin compounds, both 
intramuscularly and cutaneously, in the treatment of 
tuberculosis patients, and succeeded in establishing 
certain favoraible results (1913). Strauss obtained good 
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results with the use of iodomethylene blue and copper 
potassium tartrate injected intravenously and also ap- 
plied cutaneously (1913). Bodmer recommended cop- 
per lecithin, especially in combination with tuberculin. 
Demark recognized the value of injections of electro- 
cuprol. The effect of copper salvarsan on persons suf- 
fering from tuberculosis and leprosy was investigated 
by Shiga, in 1915, with certain good results. Favorable 
results were also obtained by Koga, in 1915, with potas- 
sium cuprocyanide, prepared by himself and tested on 
tuberculous men and animals. 

Sugai^ has undertaken an investigation of the chemo- 
therapy of leprosy and tuberculosis, with the results 
here set forth. 

The agent, which he calls potassium cuprocyanide, is 
a combination of two parts of potassium cyanide and 
one part of cuprous cyanide and is in the form of 
small, white, needle-shaped crystids, which are soluble 
in water and alcohol. Five mg. per kilogram of body 
weight is the lethal dose for the rabbit. 

The patient received an injection of from 0.1 to 1 
per (ient. of the aqueous solution every ten days, the 
amount injected being equivalent from 0.25 to 0.3 mg. 
per kilogram of body weight. From one to three injec- 
tions of the agent produced the following effects in lep- 
rous patients: 

The nodes gradually became soft, or began to bleed, 
after which they diminished in size or were resorbed, 
in time completely disappearing. The leprous ulcers 
healed and formed scars only after two or three injec- 
tions. They lost their characteristic color eventuaJly. 
Sensory disturbances were also overcome when the 
swollen nerves have had time to shrink to their normal 
size. The treatment frequently had the effect of stimu- 
lating the growth of hair in areas where it had fallen 
out. A summary of the results of the use of the agent 
in leprosy follows: 



(8) Amer. Jnur. Med. Sol., July. 1918. 
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After 1 to S Injections. 

Cases 

Diminution or disappearance of nodes 17 

Drying np, cicatrization or healing of ulcers 2 

Improvement of vision 2 

Temporary increase in size of nodes 4 

No change in symptoms 11 

Total 36 

Continued injections often produced remarkable ef- 
fects. Injections given in the case of other forms of 
leprosy were also productive of good results. 

Tubercle bacilli were injected in doses of 1 mg. into 
the livers of five rabbits and followed by the intra- 
venous injection of 2 to 4 cm. of a 0.1 per cent, aqueous 
solution of potassium cuprocyanide. One rabbit which 
did not receive the injection was retained as a control. 
The animals were killed and examined on the twenty- 
third day after injection. 

The simultaneous injection of the agent and of the 
tubercle bacilli seems to produce an inhibition in the 
distribution and an increase of the tubercle bacilli. In 
another series of experiments the tubercle bacilli were 
injected intraperitoneally. 

A few days after the injection of the tuberculosis 
patient the lung symptoms become aggravated, the quan- 
tity of sputum raised is increased, a rise of tempera- 
ture of about one degree frequently occurs and in many 
cases the patient feels weak and tired for from two 
to four days. Then conditions usually show marked 
improvement. The temperature falling gradually and 
the appetite being restored. 

For three to six days after injection, hemorrhages 
may be frequent. The sputum is greatly reduced in 
quantity, even in severe cases, but frequently contains 
large numbers of bacilli for a long period. The bacilli 
do not wholly disappear from the sputum until ten to 
twenty injections have been administered. Patients in 
the first and second stages of the disease often feel well 
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after from five to ten injections. In such cases it is 
difficult to find the bacilli. 

Treatment of Staphylococcus Infections by Stan- 
noxyl. Frouin, in pursuing his interesting researches 
on the action in vitro of metals, particularly the rare 
metals, on different bacteria, has recently been led to 
investigate the influence of tin and its derivatives on 
the growth of staphylococci. With Grfigoire he has 
established that this element, its chloride or its oxide, 
when added to ordinary bouillon culture-medium, strong- 
ly inhibits the growth under anaerobic conditions of 
staphylococci ; while under aerobic conditions the growth 
of staphylococci is not hindered, but the virulence of 
the microbe is diminished. That fact, coupled with the 
observation coming from the district of Beauce that 
furunculosis is an unknown affection among tinworkers 
of the region, formed for Prouin and Gr^goire the start- 
ing-point for testing in vivo the therapeutic value of 
tin in staphylococcus infections. They found that in- 
travenous injections of the chloride or hydroxide of 
tin in the rabbit, twelve hours after intraperitoneal 
inoculation of virulent staphylococci, retarded the death 
of the animal by several days. 

As a result of these experiments Gr6goire and Prouin 
gave Compton" for the treatment of lesions of staphy- 
lococcus origin the preparation stannoxyl, which is a 
combination of metallic tin and its oxide, entirely free 
from lead, a drug which, already in Prance, has given 
such promising results in the treatment of staphylococ- 
cus infections. In the present paper he gives an ac- 
count of confirmatory results obtained by him with 
stannoxyl, in the treatment of seven cases of staphylo- 
coccus infection. 

Compton is convinced that stannoxyl affords a sure 
and efficient method of general treatment for such 
staphylococcus infections as furunculosis and acne. 

The rapidity with which, in these diseases, the infec- 
tion comes under control is suggestive that, here at 

(9) Lancet. Jan. 19. 1918. 
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least, there is in the metal a curatiye agent at work, 
acting probably as in the corresponding anaerobic in 
vitro experiment of Frouin and Grfigoire; in which 
case it would be by producing a soil unfavorable for 
the growth of staphylococci. 

Diathermy. Some of the advantages which Bath- 
hurst^ claims for the method he describes presents over 
other methods of removing abnormalities from the skin 
are: (a) The rapidity with which the treatment can 
be carried out; (6) the absence of inflammatory reac- 
tion; (c) the accuracy and limitation which can be 
secured to definite areas, whether large or small and 
however irregular; (d) the depth to which destruction 
of tissue is to be carried out can be gauged and regu- 
lated; (e) scarring is much reduced in area and less 
noticeable; (/) the treatment is comparatively painless. 
Even children frequently tolerate it without a murmur. 

TJie Mode of Treatment: The apparatus necessary 
consists of one of the various patterns of diathermy 
apparatus and a high-frequency couch with handles. 
The patient is placed on the couch with his hands grasp- 
ing the handles, and the electrodes from the diathermy 
apparatus are fastened to the metallic plate at the back 
of the couch and to the handles respectively. The cur- 
rent is then turned on to give a reading of from 0.25 
amp. to 0.50 ampere. By this means the patient becomes 
part of a charge condenser, of which the cushion of 
the couch is the dielectric and he and the metallic plate 
at the back of the couch are the two conducting sur- 
faces. If, then, a metallic instrument be approximated 
to his skin a discharge of electric current takes place 
from the skin to the instrument in the form of a spark. 
For the purpose under consideration a pointed silver 
probe (uninsulated) answers the purpose very well, but 
for the sake of adjustment to individual cases it is 
convenient to have several probes with fine and blunt 
pointing. An ebonite rod may be held in the left hand 
to place against the patient as a means of support for 

(1) Lancet Oct. 20, 1917. 
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the operating hand. If this be not done unpleasant 
sparking may occur through inadvertently touching the 
patient. 

The instrument is then brought at right-angles to 
the skin so that the point is almost in contact with the 
surface to be attacked, when fine sparking is observed 
to take place. This is allowed to occur for a variable 
time, measured by seconds, according to the depth and 
area to be treated, when a yellowish-white, depressed 
surface remains. Little or no surrounding inflamma- 
tion occurs and no dressing is required. The destroyed 
area crumbles away in the course of a few days, leav- 
ing in the case of small moles no perceptible scar, and 
when larger surfaces have been treated a slightly de- 
pressed, whitish, soft scar. 

As an instance of the quickness with which this treat- 
ment can be carried out, the author removed seventeen 
moles on the face in less than ten minutes. 

The powerful mental effect which, in the case of 
women particularly, so often accompanies a compara- 
tively slight facial disfigurement is alone a justification 
of the importance of dealing effectively with many of 
these abnormalities. 

The Pre-operative Reduction of Epithelioma by Ra- 
diotherapy. A primary radiation with radium is now 
an accepted principle in the operative treatment of can- 
cer in certain situations, as, for example, of the uterus 
including its cervix, of the vagina, of the rectum, of 
the tongue and even of the lips. Montgomery and Cul- 
ver* make use of this principle in cancer of the skin 
and by it in some cases the resulting scarring and de- 
formity may be notably reduced. Likewise cancers, 
justly regarded as inoperable, may be brought well with- 
in the limits of more easy eradication. The following 
case is a good example of what may be attained by 
employing the Roentgen rays within the limits in which 
they act beneficially. 

A man of 91 consulted the authors on account of an 
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epitheliomatous ulcer occupying almost the whole left 
side of the nose. It was impossible to curet the whole 
lesion, as the shock probably would have killed the 
patient. He was first given five Roentgen-ray exposures 
of thirty minutes each, from a medium tube at 4 inches 
distance, spread over a period of twenty-two days, after 
which there was a marked reaction with flattening of 
the edges of the lesion. After three weeks there was 
decided improvement, and another Boentgen-ray expos- 
ui*e was given him of thirty minutes directed into the 
deep portion of the ulcer near the eye. They then 
curetted the area nearest the tip of the nose, after which 
they applied the Roentgen-rays to the raw surface for 
thirty minutes and then swabbed it with the acid nitrate 
of mercury. Five days later the surface nearest the 
eye was treated in the same manner, a procedure that 
previously they would not have dared to attempt. 

A month later the lesion was healed except the upper 
part of the ulcer. Several months later they curetted 
this also, and on doing so they uncovered bone and 
besides this there was a cushion-like ridge above the 
edge of the ulcer, which was scraped away. The raw 
surface was exposed to the Roentgen rays for thirty 
minutes and then chromic-acid crystals were poured on 
and pressed in. The resulting crust came away the 
following month, and during the next four months the 
patient received in all 125 minutes of Roentgen-ray ex- 
posure in broken doses. In the meantime some small 
pieces of necrotic bone were exfoliated and the lesion 
healed entirely, leaving a small hole leading into the 
nasal cavity. 

At no time was the patient seriously incommoded 
by the treatment, and the pain occasioned by the pro- 
cedures was obtunded to a bearable degree by infiltra- 
tions of weak cocaine solution. 

Valuable as the Roentgen rays are in the treatment 
of epithelioma of the skin, there is also no doubt of the 
deceptive manner of a healing depending wholly on 
them. The theory of their action and of the action of 
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radium in this disease is the same. As the young cells 
of the neoplasm divide, the rays strike them at this 
tender period of their development and kill them. When 
this theory is borne in mind, a prolonged moderate, 
rather than an intensive short treatment with Roentgen 
rays, is preferable. It is possible that because it is 
steadier and more prolonged that radium is better than 
Roentgen rays in these forms of radiant energy, which 
are so alike in their therapeutic action. Nevertheless, 
during the course of treatment some cells may escape 
or be only inhibited. 

[Because of the constant division of the malignant 
cells, it appears to be logical to suppose that the divided 
dose method ought to give better results than the mas- 
sive single dose method. It is in a way analogous to 
the method of fractional sterilization used for the de- 
struction of spores. In our hands the fractional or 
divided dose method is still adhered to in the vast major- 
ity of cases. — ^M.] 

Contraindications of Radiotherapy in Certain Skin 
Cancers. Treatment of cancers of the skin with radio- 
therapy constitutes genuine progress. In certain cases, 
however, says Darier,^ radiotherapy is a failure, and 
in these a cure not only does not result, but the teeat- 
ment may even aggravate the epithelioma. Reasons for 
these failures are usually given as improper technique, 
the type and the depth of the tumor or the duration. 
Darier is confident, however, that the cause of these 
failures is to be found in the variation of the character 
of the epithelioma. The ordinary basal cell epithelioma 
or rodent ulcer, as a rule, yields readily to radiotherapy. 
This form is of very slow growth and does not metasta- 
size. Spindle-cell epithelioma, on the contrary, is almost 
the opposite of the basal cell type. It does not yield 
to radiotherapy, grows very rapidly and very early gives 
rise to visceral metastases. Treatment of this type with 
radiotherapy results in only temporary improvement and 
the time lost in giving such treatment may be sufficient 
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to convert the ease from an operable epithelioma to an 
inoperable one. 

The nevocarcinoma, which is ordinarily called me- 
lanosarcoma, arises from pigmented moles which have 
been irritated in one way or another, grows very rapidly 
and very early causes metastases. No time diould be 
lost in treating this type of tumor with x-ray, but imme- 
diate resort should be had to surgery. In all cases pre- 
senting any doubt as to the diagnosis immediate biopsy 
should be performed in order to determine the type of 
tumor. 

[Spindle-cell epithelioma is undoubtedly more resist- 
ant to radiotherapy than is the rodent ulcer and to attain 
a cure the most intensive treatment must be used. Mac- 
kee has reported good results in the treatment of nevo- 
carcinoma with the massive dose technique. It is an 
interesting fact that aU the nevocarcinomas, with one 
exception, which we have seen in recent years, were 
recurrent cases with metastases following surgical inter- 
vention which had occurred prior to coming under our 
observation. — M. ] 

CoUodian in Facial Erysipelas. The use of collodion 
in the treatment of erysipelas was first described by 
Niehans. At Camp Cody, Lieutenant Avata and Major 
Woodyatt* have revived this method and found it far 
superior to all the other methods of treatment. 

Collodion U. S. P. (non-flexible) is painted on with a 
cotton swab or brush to form a stripe half an inch wide 
an inch in advance of the line of induration, in such a 
way that the diseased area is completely circumscribed. 
The collodion stripe is painted over repeatedly until 
when dry it makes a deeply constricted furrow, not 
broken or imperfect at any point. On the following day 
the collodion line is inspected for breaks and cracfca 
or inadequate constriction at any point. If such be 
found they are repaired by further coats of collodion. 
When enough collodion is used to produce a continuous 
and STif3ciently deep linear constriction of the skin, the 

<4) Joup. Amep. Med. Aas'n., Sept 14, 1918. 
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erysipelatous induration advances to the collodion but 
not beyond it. The collodion is left in place until the 
temperature and swelling have well subsided. If there 
be a break in the collodion line, or if the skin constriction 
be too shallow, the disease may pass through or beyond 
it. Presumably a successful result depends upon the 
complete constriction of the lymphatics of the skin 
through which the infection travels. 

The results of this method of treatment compared with 
the results by other methods showed that it markedly 
shortens the length and the heighth of the fever curve, 
lessens the toxic symptoms generally and in facial erysip- 
elas reduces the frequency of abscess formation almost 
to nothing, since abscesses seldom occur with erysipelas 
confined to the face. The collodion circumscription 
method has now been established as a routine at Camp 
Cody. 

TFeatment af Leproqr with Sodium Oynocardate. 
The treatment of leprosy by the intravenous injection 
of sodium gynocardate was reported last year by the 
originator of the method, Sir Leonard Rogers.* 

During the past year Rogers* has received five reports 
regarding the intravenous use of the drug in a total 
of eighteen case with the following results: 

Worse, one; no change, three; improved, one; greatly 
improved, seven. 

One unfavorable report has been recorded by Dr. 
Spittel of Colombo. However, he himself admits that 
the violent sequeles he obtained may have been due to 
the large doses he used, some of which were greater than 
Rogers has either advised or used himself. Rogers has 
repeatedly warned against the possible danger of the 
dissemination of the disease through the system by a 
drug which has the power of softening the tubercles and 
breaking up the bacilli, and has urged great caution in 
the intravenous use of the drug. Since his last paper 
above referred to was written, he has met with an ex- 



(6) PracUcal Medicine Series. 1917, Vol. IX., p. 16. 
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ample of such an unfortunate occurrence. In one case, 
at the request of the patient, he gave full doses of 5 c. c. 
of the 3 per cent, solution twice a week, instead of once 
a week as is the usual practice with large doses. The 
patient had prolonged fever with a number of fresh 
patches and became much run down. In an interesting 
report. Dr. Carthew of Siam notes that, with intrave- 
nous injections in tubercular cases, the reaction consisted 
of mild fever with a fresh crop of tubercles, which, under 
continued treatment, all disapeared in a few days, to- 
gether with marked breaking down of the old tubercles. 
His results have been very favorable. He also men- 
tions that he obtained the best results by the combined 
oral and intravenous methods as advised by Sogers. 

Intramuscular Znjections af Sodium aynocardate in 
Leprosy. The following is a report by Percy M. C. 
Peacock^ of Mandalay, on the results of treatment by 
sodium gynocardate in six cases of leprosy treated in the 
asylum during the year 1916-1917. This represents only 
those patients who steadily continued treatment up to 
date, and not those who commenced from time to time, 
but discontinued for various reasons, after a varying 
number of injections. Slight fever, local swelling, or the 
pain of the injection is quite sufiScient to dissuade a Bur- 
man from its continuance; consequently of the six, four 
were Europeans or Anglo-Indians, and one a boy attend- 
ing schooL With patients of such a class it is very dis- 
couraging to attempt a new remedy on a large scale, and 
though this asylum shelters from two to three hundred 
inmates, not even a dozen can be persuaded to persevere 
for any length of time with injections. Peacock there- 
fore selected the Europeans, one of whom, however, un- 
fortunately could not tolerate the drug even in small 
doses ; three attempts were made at different times with 
small quantities hypodermically, and each time had to 
be discontinued, though she was very anxious to have 
the teeatment ; she broke out into a severe crop of erup- 
tions with pains in the joints, of such severity as to con- 

(T) Indian Med. Qbm„ l£areh. 1918. 

Digitized by CjOOQ IC 



148 SKIN AND VBNERBAL DISBASBS. 

fine her to bed for weeks at a time. The method em- 
ployed has been the hypodermic and intramuscular, and 
no intravenous injection has yet been given. Injections 
were given thrice weekly, rapidly increasing to the full 
amount that could be borne by each patient, with tablets 
orally on non-injection days, as many as could be taken. 
Both calves, front of the thighs, buttocks, forearms, 
and deltoids were regularly injected in turn, giving 
each site plenty of time to recover before called upon to 
be injected again. Nearly 600 injections in all were giv- 
en during this time ; 12 c.c. or 24 grains into the gluteus 
was the largest single dose. There was not an abscess 
or any other serious complaint except considerable local 
pain and swelling. 

Treatment was divided into periods of three months 
of injections thrice weekly with tablets by mouth on 
non-injection days, and then a month of no injections 
but tablets daily, and in increased doses by month. Pea- 
cock found this to be the best tolerated, and once when 
pushed on to the fourth month, patients seemed to be- 
come pale, complained of a tired feeling, and lost weight. 

The ampoules prepared and supplied by Smith, Stan- 
istreet & Company, were used exclusively. If heated 
over a spirit lamp till gelatinations they disappear, and 
injected warm, the material causes even less local dis- 
turbance than if given cold. 

Oxidation and Reduction in the Treatment of Skin 
Diseases. There is probably no branch of medicine in 
which diseases are so richly named and the causes more 
obscure than the one which deals with cutaneous dis- 
eases. Many cases are exhibited at meetings but much 
of the discussion pertains to the proper terminologie 
classification of the diseases, whereas the etiology is 
neglected. 

McDonagh® is of the opinion that the underlying fac- 
tors in some of the diseases of obscure causation will be 
found to be of a chemico-physical nature. Some chem- 



(8) Brit. Jour. Dermat. and Syph., April- June, ltl8. 
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ico-physical causes will produce a rash directly, others 
indirectly by rendering the skin less resistant to organ- 
isms which are ordinarily only saprophytic. For ex- 
ample, arsenic will give rise to a dry dermatitis directly 
and to a purulent dermatitis indirectly, as it later low- 
ers the patient's resistance to the staphylococcus. There 
are other chemico-physical poisons which render the 
blood too acid, a condition which may not directly cause 
a dermatitis but one which may do so indirectly by low- 
ering the patient's resistance. Arsenical dermatitis is 
not a distinctive dermatitis, for it may begin as urti- 
caria, erythema multiforme or dermatitis scarlatini- 
form. Ajrsenic produces a dermatitis by using up all 
the available peroxide with the result that there is a 
decreased formation of active oxygen. Inasmuch as a 
balance exists in the serum between oxygen and active 
hydrogen it will necessarily follow that if the active 
oxygen be destroyed there will be an excess of active 
hydrogen. As it is essential for the blood to be on the 
alkaline side of neutrality, it will be seen that this con- 
dition is not fulfilled if the hydrogen ion concentration 
be raised, or, in other words, if the blood become too 
acid. When arsenic makes the blood too acid the endo- 
thelial cells and the walls of the peripheral blood-vessels 
become damaged, with the result that they dilate and 
other changes associated with inflammation ensue. If 
this be the correct interpretation two inferences may be 
drawn; first, that the dermatitis should vanish if the 
blood be made alkaline ; second, that other skin diseases 
resembling arsenical dermatitis are due to some unknown 
agent which makes the blood too acid. 

McDonagh says that the way to cure an arsenical der- 
matitis is to alkalinize the blood, which can be best ac- 
complished by the intravenous injection of a sulphur 
compound which he terms * * intramine. " **Intramine" 
is also said to be a specific for mercurial intoxication. 
Since an acid blood may cause dermatitis, likewise over- 
alkaline blood may also produce a dermatitis which is 
said to be the case with excessive use of sulphur. There- 
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fore mercury which produces an add blood will greatly 
benefit sulphur dermatitis. 

McDonagh has found that in general metals act as 
oxidizing agents and non-metals as reducing agents. He 
first tried the oxidizing effect of collodifiJ copper but 
discarded this in favor of collodial manganese, which 
he finds is far superior to the use of tin by the French 
in the preparation which they call **stannoxyl.'' Mc- 
Donagh had given over 500 intramuscular injections of 
his **intramine'' in various pus processes, and is en- 
thusiastic over the clinical results. 
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VENEREAL DISEASES. 

PROPHYLAXIS. 

Venereal Disease Control in the Army. Venereal 
diseases, according to Surgeon General Gorgas, are the 
greatest cause of disability in the Army and present 
the most serious communicable disease problem in the 
war. In meeting this large problem, the Army is aim- 
ing to get maximum results by applying basic epidemio- 
logic principles through sound administrative measures 
and controlling its methods by the statistical study of 
results. 

Major Snow and Major Sawyer^ of the U. S. Army 
have made an exhaustive study of the control of ven- 
eral disease in the Army. They find that five-sixths of 
the total cases of venereal diseases among the soldiers 
were infected before induction into the Army. At Camp 
Lee it was found that 12 per cent, of the negroes and 21 
per cent, of the white men in camp had venereal disease. 
Among the white men, 34 per cent, were unable to read 
or write English with suflBcient facility to take the 
psychologic test, whereas in the camp as a whole only 
18 per cent, were illiterate. It seems evident, therefore, 
that a low-grade mentality tends to increase the prob- 
ability of contracting venereal disease and keeping it. 
To be successful the campaign against venereal disease 
must reach persons of this class in order to diminish 
the number of infections among the soldiers. 

In the civil population it appears that in the first draft 
4.27 per cent, of the rejections in a group of ten thou- 
sand men were due to venereal disease. At Camp Lewis 
3.04 per cent, of the men sent to camp were found to be 
infected on arrival. 



(1) Jour. Axner. Med. Ass'n., Aug. 10. 1918. 
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After induction into the Army a campaign of pro- 
phylactic education is carried on by means of moving 
pictures, lectures and printed leaflets. The soldier is 
instructed that he will lose his pay while he is disabled 
from venereal disease and will be confined to camp as 
long as he is infectious. The instructions about prophy- 
laxis seem to reduce the number of exposures by im- 
pressing the soldiers with the serious consequences which 
may follow illicit intercourse. 

The early or prophylactic treatment is given in the 
camps and also at Army Prophylactic Stations main- 
tained in cities visited frequently by soldiers. The 
prophylactic treatment record serves as a valuable index 
of the success or failure of the war-enforcement meas- 
ures in making prostitution inaccessible. The prophy- 
lactic treatment consists in the cleansing of the genitalia 
and an injection of 2 per cent, protargol solution and 
the external application of 30 per cent, calomel oint- 
ment. At least twice a month every soldier is inspected 
for venereal disease and other infections. If found in- 
fected he is put under treatment so that he can be ren- 
dered non-infectious and returned to duty as soon as 
nossible. As a protection to the civilian community he 
is restrained in camp, looses his pay while disabled, and 
if he violates the order requiring the taking of the earlier 
prophylactic treatment may be tried by court martial 
and punished. 

Prophylactic Treatment in the Prevention of Ve- 
nereal Disease. The value of the nrophylactic treat- 
ment which is now in use in the United States Army 
IS well demonstrated by the figures presented by Captain 
Thrush.* stationed at namn Dix. During the period 
from Nov. 8. 1917 to April. 1918, only nineteen cases 
of venereal disease developed which did not exist prior 
to arrival in camp. Of these, twelve men did not apply 
for or receive prophylactic treatment. These men were 
all tried by summary court, under Qeneral Order 45, 
and appropriately punished under military regulations. 

(i) Jour. Amer. Med. Ass'n,, jTine 22, 1918. 
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During this period 1561 prophylactic treatments were 
given and only seven men thus treated contracted ven- 
ereal disease. Of the seven who contracted venereal dis- 
ease in spite of the prophylactic treatment all had oeen 
exposed more than twenty-four hours prior to the 
prophylactic treatment. Five of these developed gonor- 
rhea, one chancroid and one chancre. 

This demonstrates the eflBciency of prophylactic treat- 
ment and also the value of early treatment. Pour of 
the seven were exposed during the Christmas and New 
Tear vacations, when the men had four-and-a-half days 
leave, and all admitted exposure on the first day of leave, 
making an interval of four days before receiving the 
prophylactic treatment. This leaves only three cases 
that developed after prophylactic treatment when the 
interval was more than twenty-four hours, and not a 
single case in which the prophylactic had been adminis- 
tered within the prescribed twenty-four hours after 
exposure. 

Source of Infection of the Venereal Disease in 
the French Army. Only recently has the use of the 
prophylactic treatment been adopted unofficially in the 
French army. The rapid spread of syphilis and gonor- 
rhea has forced upon the attention of the medical offi- 
cers the necessity of making greater efforts to decrease 
the number of infections. Charlet and Bulliard* at- 
tempted to trace the origin of 560 cases in a special 
ambulance for venereal diseases. Of these 560 there were 
155 cases of syphilis, 333 cases of gonorrhea, either sim- 
ple or with complications, and 73 chancroids. Of the 560 
cases, there were 143, or approximately 25 per cent, in- 
fected in the fighting zone. The remaining 417 were 
contaminated farther back from the lines of which 338 
were infected while on leave of absence. 

It is remarkable that of all these cases there were 
only two extragenital chancres. 

The figures of these authors showing that only 25 per 
cent, of the cases are infected in the fighting zone agree 

(8) Ann, <ie dermat. et de sypb., p. 608, 1818. 
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in the main with the figures of some of the other recent 
writers. Jolivet found 24 per cent, Carles 34 per cent., 
Nuytten 45 per cent., and Levy-Bing 29 per cent, of their 
cases infected in the war zones. 

Venereal Diseases as a Public Health ProUem. The 

program as proposed, and put into force by the War 
Department, says Irvine,* has already been proved a 
success by the fact that our armies now have the lowest 
venereal disease rate of any army in the field, and for 
weeks the rate of the expeditionary forces has been only 
about half that formerly averaged by our regular army. 
The program as proposed for civilians is along the same 
lines and is intended to be carried out in cooperation 
with the Army and Navy. There is every reason to 
believe that it will also be successful, particularly if it 
receives the support of the profession. There is a good 
opportunity for the private practitioner to show his 
desire to help by complying with all rules and regulations 
and by doing as much individual educational work as 
possible. The specialist who does not enter the Medical 
Corps has an opportunity to serve at home by taking 
an active part in this movement, by lending his assist- 
ance with his special training, not only in working out 
problems, but by giving some time to dispensary work 
in his community. 

There is need for the federal government to come to 
the state's aid in the way of finances just as Britain 
has done, and such legislation is now before Congress. 
With this assistance the work will go on much more 
rapidly. 

Emphasis should be placed on the educational work, 
particularly in the medical schools, as the people at 
large depend on the physicians for information con- 
cerning these diseases, and unfortunately the majority 
of the medical profession has little idea of the modem 
conception of the sex hygiene or the public health point 
of view of the problems of prostitution and venereal dia- 
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eases. This is due primarily to a lack of teaching of 
these subjects in the medical colleges. 

A well-rounded program for combating venereal dis- 
eases must take cognizance of every factor that enters 
into their spread. Any attempt to limit the work to 
any one field will fail, just as medical efforts at reducing 
venereal disease through attempted regulation of prosti- 
tution has always failed. We must agree with former 
Surgeon-General Gorgas that venereal diseases depend 
on sex immorality for their spread; and until we do 
away entirely with immoral sexual relations, we can 
not do away entirely with these diseases. 

[Irvine speaks of ''doing away entirely with immoral 
sexual relations'' as though it were something which 
could be legislated out of existence. The most that we 
can hope to accomplish is to do away with organized 
and commercialized prostitution, and to put the great- 
est possible number of obstacles in the way of the sold- 
ier's coming in contact with professional and amateur 
prostitutes. After exposure we must depend upon the 
prophylactic treatment for the prevention of infection. 
That this is highly effective is well demonstrated by the 
results reported by Captain Thrush at Camp Dix. — ^M.] 



GONORRHEA. 

Phlebitis af the Deep Dorsal Vein of the Penis in 
Qonorrhea. In examining the literature for a de- 
scription of phlebitis of the deep dorsal vein of the 
penis Newton Turkus* was able to find nothing, although 
he is not certain that it has never been observed. In his 
opinion, however, it is not an uncommon complication 
of gonorrheal urethritis, probably escaping unobserved 
many times because it is not looked for. He suggests 
that thrombophlebitis of the deep dorsal vein of the penis 
may precede monogonorrheal and polygonorrheal arth- 
ritis in some cases, the former escaping notice for want 

(6) New Tork Med. Jour., Nov. 8. ItlT. 
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of marked referable symptoms and being masked by a 
severe urethritis, balanitis, balanoposthitis. Likewise, 
in the very uncommon cases of gonorrheal septicemia in 
the male it may here, too, preexist. 

The patient in the case reported was 18 years old and 
presented himself with the history of a urethral dis- 
charge, purulent in character, and with frequent burn- 
ing urination which appeared five days after inter- 
course. The two glass urine samples proved to be veiy 
cloudy and did not clear up on the addition of nitric 
acid. A urethral smear yielded numerous pus cells 
and many gonococci. There was moderate edema of 
the foreskin, a hard, tense, tender, cord-like deep dorsal 
vein, with slight discoloration of its superficial overly- 
ing tissues. Moderate edema of the foreskin accom- 
panied the condition, with enlargement of the inguinal 
glands. Temperature was lOC^F.; pulse, 85; respira- 
tion, 25. Blood count revealed a moderate leukocytosis 
of 14,000 with a relative polymorphonucleosis. The 
patient was put to bed and given an initial course of 
calomel in 0.25 grain broken doses, followed by mag- 
nesium sulphate. The penis was elevated upon a gauze 
pad on the abdomen and held down for twenty-four 
hours by an ice-bag. Subsequently a dressing of 20 
per cent, ichthyol was applied and held down by hot- 
water-bag applications for four days. At the end of six 
days all pain had disappeared and likewise much of 
the inguinal adenitis. On the seventh day the patient 
left the hospital and again reported to the clinic to 
have his anterior and posterior urethritis treated. 

Straddle Stand for Treatment af Venereal Infec- 
tions. The illustrations, Plates X and XI, and the title 
almost completely describe this simple wash-stand ar- 
rangement which has been devised by Major James B. 
Clark.* 

It is made of cast iron, enameled white and is built 
from an anatomic standpoint to seat comfortably almost 
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any sized man. It has hot and cold inlets to its faucet, 
so that the temperature of the water can easily be regu- 
lated and a rubber hose attachment under which the 
hands are washed before the hose is flexed to flush the 
genital region of the soldier sitting in position. 

The most important feature of this equipment is that 
it will standardize a clean and correct performance of 
the present prophylactic treatment. 

The advantages of this stand are numerous. Prac- 
tically no other furniture will be necessary. It forces 
the soldier to make an adequate exposure for the proper 
treatment and furnishes an opportunity to inspect the 
skin for rash or to observe a discharge or any other 
obvious disease. 

It gives the advantage of a thorough soaping follow- 
ing by a running water wash, which are perhaps the 
most important points in prophylaxis. With all the 
paraphernalia within easy reach on the stand and laid 
out in order of its using, rapidity and accuracy are 
assured. 

It is a lesson in cleanliness and order to the soldier, 
and it completely protects his clothing from wetting or 
staining. 

When an inspection is made of the prophylaxis sta- 
tion, all the details of the equipment and its cleanliness 
are told at a glance. Its economy is easy to estimate. 
The cost of a single stand is less than the cost of a single 
ease of sexual sickness ; yet one stand should protect and 
help in the curing of innumerable cases. 

The straddle stand has some points of advantage in 
the treatment of genital infections, such as gonorrheal 
urethritis, balanitis, chancroids and chancroidal phimo- 
sis. 

The patient in a perfectly relaxed position can be 
thoroughly cleansed and easily given the necessary treat- 
ment of injections or irrigations. Irrigation for balani- 
tis, chancroids or chancroidal phimosis, either warm or 
hot, can be given. 

In either prophylaxis or treatment, it will insure the 
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confidence of the soldier, and impel the medical attend- 
ant toward uniformity. 

Treatment of GkmcMThea with Large Doses of San- 
dalwood. Oil. For years, sandalwood oil has been 
given internally in gonorrhea. The average dose has 
been 10 minims three times a day after meals. In re- 
cent years the use of sandalwood oil has been largely dis- 
continued and dependence placed upon urethral irri- 
gations for the cure of the urethritis. 

VidaF of the French Army, insists that the doses 
have been entirely too small, although he recoznizes that 
disturbance of the digestive tract frequently arises with 
higher doses. Owing to the fact that gelatine is very 
irritating to many stomachs, capsules should be as large 
as can be swallowed. He recommends capsules contain- 
ing 2 grams to be taken after meals. He is convinced 
that much of the gastric disturbance and also the thera- 
peutic failures are due to impure or fraudulent oil. 

In acute gonorrhea, he finds that within twenty-four 
hours after beginning this treatment there is almost 
complete suppression of the discharge and disappearance 
of all discomfort. Within ten days the cure is usually 
complete. In chronic gonorrhea and in gonorrhea of 
the female equally good results have been obtained. 

Medicinal Treatment of Gtonorrhea. An investiga- 
tion of the relative value of medicinal treatment of gon- 
orrhea as compared with the irrigation was made by- 
Major Donald and Captain Davidson® in a British Army 
venereal hospital. 

Routine treatment as carried out generally in this 
hospital in ordinary cases meant three irrigations a 
day into the bladder, prostatic massage, and instrumen- 
tal treatment when indicated. 

The intention at first was to have a control series of 
100 patients on routine irrigation treatment and another 
series of 100 patients on medicinal treatment. When, 
however, volunteers were called for every patient volun- 

(7) Ann. des mal. V4n4r., May, 1918. 

(8) BHt. Med. Jour., Oct 80, 191T. 
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teered for the medicinal treatment, and it was then de- 
cidedy in order to have the full confidence of the patients, 
to give every patient medicinal treatment. Accord- 
ingly the whole division, consisting of about 200 pa- 
tients, commenced the treatment, which consisted of 
diuretics chiefly Foumier's formula in the early stages, 
and the usual potassium citrate, hyoscyamus, and buchu 
mixture, and in the later stages mixtures containing 
the oleoresins (oil of copaiba, sandalwood oil, and oil 
of cinnamon). 

The patients paraded under their respective sergeants, 
and as they filed into the treatment hut they received 
their medicine in their basins and, after passing behind 
the irrigation trough, they placed their basins on the 
shelf. The drinking of tiie medicine was carried out 
under the strict supervision of the wardmaster, so that 
no one missed taking his dose. After taking the medi- 
cine, the patients washed the glans penis and prepuce 
by means of swabs soaked in a solution of potassium 
permanganate contained in the irrigation buckets, and 
afterward they washed their hands. 

They received no other treatment except when ure- 
thral infiltrations were present, in which cases dilatation 
was carried out. No vaccine or prostatic massage was 
given. 

The patients were weighed every six days in order 
to ascertain if the imbibing of large quantities of fiuid 
affected their fitness for duty. It, however, made no 
appreciable difference. 

The following observations on the course of the dis- 
ease when healed in this way as compared with irriga- 
tion treatment, were recorded: 

Discharge, The urethra remained purulent for a 
much longer period and never became **bone dry." 

Condition. Edema persisted for a longer time. 

Pain. Complaints of pain persisted for weeks. Se- 
vere pain was complained of in many more cases than 
if the patients had been on irrigation treatment. 

Frequency. Owing to the large amount of fiuid im- 
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bibed frequency of mieturitioii was naturally greater 
(ten to twenty times a day on the average). 

Bowels, These were naturally looser than usual. 

After carrying out this treatment for two months 
the authors were obliged to resort to the old methods 
of treatment, and it was noticeable that many resistant 
cases cleared up rapidly. With dilatation the subacute 
inflammation of the urethra quickly subsided. Pus 
could still be massaged out of the prostate after weeks 
of medicinal treatment. 

At the time of returning to irrigation treatment it 
was found that there were more chronic cases in the 
division than ever before. Only seventy-eight men had 
been discharged to duty on medicine alone in the period 
of two months, as against four times as many discharged 
in a similar period under irrigation treatment. Of 
these seventy-eight men, 65 per cent, were cases of re- 
lapse after treatment in this hospital or other hospitals. 
Only 24 per cent, were primary infections. 

So far as could be ascertained, the relapse rate for 
this series of men discharged after medicinal treatment 
only is already higher than that of any other series. 

The effect of medicine in prolonging the stay in hos- 
pital is clearly shown by a comparison between two 
series of similar composition — one series treated on the 
routine irrigation system, and the other by both irriga- 
tion and medicine (but not both together). 

It was found that in the latter series the number of 
days in hospital for all the cases was increased by four- 
teen; the treatment of primary infections was length- 
ened by eighteen days; the treatment of subsequent in- 
fections by twenty days; and the treatment of relapses 
from this hospital or other hospitals by seven days. 

Chemotherapeutic Treatment of Oonorriiea. The 
theory of oxidation and reduction in the treatment of 
pus infections described by McDonagh® (pp. 148-150) 
has been applied by the same author to the treatment of 
gonorrhea. As in the pus infections, he first tried col- 

(9) Practitioner. May, 1918. 
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Front view of straddle stand devised by Clark, page 156. 
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PLATE XI. 




Straddle stand in use.— Clark, page 156. 



Digitized 



by Google 



Digitized 



by Google 



QONORRHBA. 161 

loidal copper which was later abandoned for colloidal 
manganese. Instead, however, of injecting colloid in- 
tramuscularly the author irrigates the urethra once or 
twice a day with the suspension of colloid. 

Value of the Complement-Fixation Test for Gon- 
orrhea. A study of the value of the complement fixa- 
tion test of various stages of gonorrhea was made by 
Krotoszyner.^® Tests were made on 403 cases which were 
grouped according to their clinical diagnoses. 

The highest percentage of positive reactions (65 per 
cent.) was obtained in acute and subacute anterior and 
posterior urethritis and the lowest (28 per cent.) in 
urethral stricture. The average of positive reactions 
of all tests combined was 47.8 per cent. 

The positive reactions obtained in cases of acute 
urethritis can be explained on the basis of a previous 
specific infection. 

The group of *' miscellaneous" cases comprised clinical 
lesions in which a gonorrheal infection was neither com- 
plained of by the patient nor suspected by the physician 
(prostatic hypertrophy, syphilis, renal lesions)^. In 
thirty-one of the sixty-four tests, made in this group 
of sixty-two patients, the reaction was positive. The 
greater number of these positive cases <fid not reveal, 
upon examination, any anamnestic or clinical evidence 
of gonorrhea. 

In a number of cases, on the other hand, the exam- 
ination, carried out with a view to corroborate the posi- 
tive serologic result, led to the discovery of a chronic 
specific focus. 

There were also observed a few cases in which, in spite 
of manifest specific infection (gonorrheal prostatitis), 
a persistently negative reaction was recorded. 

The result of the test in the large group of cases of 
chronic involvement of the urethral adnexae (prostatitis 
and vesiculitis) taUied fairly well with that reported by 
the author previously (60 against 57 per cent.). 

The author concludes that the test is valueless for 

<10) Calit state Jour. Med., Pebruary. 1»18. 
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practical purposes unless uniform reactions can be ob- 
tained in at least 20 per cent, of the cases. Only strong- 
ly positive reactions were of diagnostic significance and 
may occasionally lead to a detection of heretofore un- 
suspected focuses. 

A weakly positive, or doubtful reaction is, in all prob- 
ability, entirely valueless for practical purposes, since 
an old and non-infectious, encapsulated gonococcus focus 
may produce a strongly positive result, while a matri- 
monial candidate with an infectious urethro-prostatitis 
may exhibit a weak or negative reaction. 

It is safe to say that the complement-fixation test will 
never assume the importance for gonorrhea that the 
Wassermann test possesses for syphilis. 

An Improvement on the Bangs Sound Syringe. The 
Bangs sound syringe is practically a combinaiton of 
sound and syringe. It consists of a series of sounds 
through the center of which is bored a small tunnel, 
just large enough to hold about 20 minims. The end 
is so constructed that the universal syringe can be ap- 
plied to any of the sounds. 

The instrument would be ideal were it not for the 

B 

FifiT. 2. — A, BanfiTs' sound syiinsre: a, inner tunnel; h, sound; 
o. Banffs' syrinsre. B, modification whereby Bancs' sound (d). 
throusrh the medium of the adapter (e), may be used with a 
Ltter syringe (/). 

fact that the syringe has the old-fashioned leather pack- 
ing, which must be renewed every few months. 

To avoid this Max Huhner^ has devised an adapter 
which fits into any of the sounds, but the other end of 

(1) Jour. Amer. Med. Ass'n.. Jan. 1$. 1$18. 
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which is so shaped as to fit into any size Liier all glass 
syringe. (Fig. 2.) With this adapter it is possible to 
use the Bangs sound with a Liier Syringe. 

It would be well if in future the end of the sounds 
would be shaped like the adapter here presented, so 
that they may be used directly with the Liier syringe. 
Since, however, most genito-urinary specialists are at 
present in all probability in possession of a series of 
Bangs' sounds, which it would be unwise to discard, 
the adapter, which is inexpensive, will be found very 
useful, particularly as only one adapter is necessary 
for all the sounds, irrespective of size. 

A Modification of Ultzmann's Syringe for Posterior 
Urethral Instillations. The proper instillation of so- 
lutions into the posterior urethra has a well-recognized 
value in the treatment of many of its chronic inflamma- 
tory conditions. The particular object in view is to 
insert the end of the instrument just beyond the ex- 
ternal sphincter. The colliculus should not be touched 
or reached. It has been shown experimentally in ani- 
mals that stimulations of a healthy urethra will not 
produce an antiperistaltic wave, whereas, almost in- 
variably, stimulation of an inflamed colliculus produces 
antiperistalsis of the vas deferens, which, if we argue 
from analogy, in men would frequently carry infective 
material to the globus minor of the epididymis. 

The instruments introduced for giving these poster- 
ior urethral instillations have been quite numerous. The 
two types most frequently in use are the Ultzmann can- 
nula and the Guyon elastic catheter. The latter has the 
great advantage, because of the bulb at the end, that 
it can be more accurately placed to a point just inside 
the external sphincter without any great risk of irritat- 
ing the colliculus; but it has the disadvantages of not 
being easily sterilized and, when a great many treat- 
ments have to be given, the catheters quickly wear out 
or become rough and irritating to the urethra. In cer- 
tain patients with tight sphincters, furthermore, cathe- 
ters, if at all limber, are diflScult to insert. 
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The Eeyes-Ultzmann instrument is a silver cannula 
of even cfidiber which has a glass barrel syringe with a 
metal piston. The original Ultzmann used a record type 
of syringe and this could be readily boiled for steriliza- 
tion; but in frequent boiling the glass barrels of the 
syringes are often broken and the absence of a bulbous 
end makes it more diflBcult of accurate insertion. 

Bumstead introduced a hard rubber cannula and his 
instrument was modified by Taylor with the addition 
of a bulb, as in Guy on 's catheter. With the Taylor- 
Bumstead cannula a glass-barrel syringe was also used. 
Dick introduced his silver catheter syringe, which, how- 
ever, must be inserted to the level of the colliculus on 
account of the multiple perforations at its end. 

In the instrument devised by Frank Hinman,* an 
Ultzmann silver cannula is shown to which has been 
soldered a No. 16 bulb from a metal bougie a bovZe, The 
bulb has been tunneled so as to connect with the lumen 




Fig. 8.~Metal urethral cannula with bulb; an all metal syringe 
for urethral instillations. 

of the cannula. This allows the cannula to be inserted 
into the urethra with the same accuracy that can be 
obtained with Quyon's elastic bulb catheter and with 
greater ease, because it is a stiff instrument. The syringe 
used is an all metal one of the military type which can 



(2) Jour. Amer. Med. Ass'n., May 4, 1918. 

Digitized by CjOOQ IC 



CHANCROID. 165 

be firmly screwed to the end of the eaniiTiIa, making a 
one-piece instrument. This can be boiled and reboUed 
without injury or wear. It fulfils, therefore, the de- 
mands of practical utility, as well as sterilization. Sev- 
eral of these modifications have been in use for over 
two years at the University of California Urologic Clinic 
and are apparently still in as good condition as at the 
beginning. 

Primary Infection of the Scrotum by the Oonococ- 
cus. A report by Bumier (p. 169) of ulceration of 
the penis due to the gonococcus was probably the first 
report thus far made of such an infection. It is inter- 
esting now to have a report by Kahle" of a similar infec- 
tion of the scrotum. 

The patient was 30 years old and had had the lesion 
for eleven weeks. On the right side of the scrotum was 
a small opening about an inch from the penoscrotal angle 
and about an inch from the raphe. From this opening 
there exuded a scanty secretion which could be increased 
by pressure. Palpation disclosed a large fibrous mass 
about iy2 by 1% inch in size. The mass was definitely 
circumscribed, was freely movable in the scrotum and 
did not have any apparent connection with the urethra. 
It was, however, connected with the surface of the scrotal 
skin by a band of tissue of the same fibrous consistency. 

Smears made from the pus showed a few Gram-nega- 
tive intracellular diplococci. No other organisms were 
found. There was no urethral discharge and the two- 
glass test showed a perfectly clear urine. 



CHANCROID. 

Ulcus MoUe on the Finger of a Phjrsician. A soft 
chancre of the finger is very rare and has thus far been 
observed only in patients as a result of auto-inoculation 
from a soft chancre of the genitals. Milan^ reports a 
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case of a physician who while incising a bubo acciden- 
tally stabbed his left index finger. He immediately 
applied tincture of iodine and Later placed his finger 
in 95 per cent, alcohol. Four days afterward the ulcer 
appeared. There was no lymphangitis nor enlargement 
of the regional glands. The first examination failed to 
disclose the bacillus of Ducrey, but a few days later this 
bacillus was found in abundance. In about six weeks 
the lesions had healed. 

Papular and Nodular Soft Chancres. The typical 
ulcus moUe is a superficial sharply defined ulcer without 
induration, which is so supple that it can be folded upon 
itself very readily. Atypical forms, however, occur 
and may give rise to difficulties in diagnosis. 

Ferrand* describes two atypical forms, one of which 
is the papular and the other the nodular. These usually 
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Fig. 4. — Chancroid with srran- 
ulations. 



PIfir. 5. — Chancroid en 
plateau. 



occur in the balanopreputial region. Th^ begin as an 
ordinary soft chancre and later take on the papular and 
nodular character. (Figs. 4-8.) 

^Mtment of Soft Chancres. There is a marked 
variation and frequency of soft chancres, according to 

(5) Presse mM., June 22, 1918. 
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BMgr. 6. — Papular chancroid. 




FifiTs. 7 and 8. — Papular chancroids (different views of same 
case) simulating hypertrophic mucous patches. The pictures 
were taken 15 days apart. 

season, difference in hygiene and the service in which 
soldiers are engaged. Jambon and Tzanck,® military 
ofiScers in the French Army, found that at the begin- 

(€) Ann. des mal. v6n6r., March, 1918. 
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ning of the war soft chancres were very infrequent 
At the present time they find that the number of soft 
chancres is second only to syphilis in point of number 
of cases hospitalized for venereal disease. Out of 1,837 
hospital days 525 days were due to soft chancres. 

There is a long list of remedies and of methods of 
treatment for soft chancre. The length of this list is 
due to four chief factors. First, the normal evolution 
of the indurated soft chancre tends to healing; second, 
the marked difference in the duration of soft chancres 
according to the virulence of the organisms, the asso- 
ciation with other disorders and the localization of the 
ulcer; third, the anatomic formation of the lesion is such 
that local applications on the surface are prevented from 
coming in contact with the diseased tissue; fourth, the 
presence of other organisms, such as Spirochaeta pal- 
lida. 

The clinical appearance of soft chancre is so charac- 
teristic that a mistake in diagnosis is rarely justified. 
The lesion appears, as a rule, two or three days after 
exposure and develops very rapidly and as a rule adds 
about 3 mm. daily to the periphery. Auto-inoculations 
subsequently occur. The border is sharply and irregu- 
larly outlined as if gnawed by mice. The borders are 
undermined, there is usually an abundant secretion and 
marked tenderness, which is rarely present in the hard 
chancre. 

The three principal atypical soft chancres are: (1) 
the elevated soft chancre, (2) the phagadenic chancre, 
and (3) the mixed chancre. The elevated soft chancre, 
as the name implies, is elevated en masse. The phaga- 
denic chancre is characterized by the enormous size 
and the rapidity of development and slight amount of 
induration. Auto-inoculation of this type always re- 
sults in the ordinary soft chancre and not the phaga- 
denic ulcer. The mixed chancre occurs rarely, but is 
very resistant to treatment; it is much more so than 
either the soft chancre or the hard chancre. This tyj)e 
must be differentiated from the chancre redux, which 
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occurs in secondary syphilis, and the chancrif orm syphi- 
litic lesions, which occur in late syphilis. The chancri- 
form lesion may occur very early in secondary syphilis, 
but usually lacks the spirochete and is the type of 
lesion which has given rise to many so-called cases of 
reinfection. The chancriform of late syphilis lacks the 
regional adenopathy and as a rule has a positive Wasser- 
mann, whereas the Wassermann does not become positive 
in the hard chancre until three weeks have elapsed. 

The prophylaxis of soft chancre is relatively simple. 
The infected woman can easily be recognized by exam- 
ination and isolated and in the male ordinary washing 
soap and water after exposure is sufficient to prevent 
infection. 

In the treatment of this ulcer there should be three 
objects: First, to destroy as rapidly as possible the 
pathogenic organism and thereby prevent auto-inocula- 
tion; second, to aid in healing the diseased tissue and, 
third, to avoid the risk of application of caustic agents 
which might lead to induration which would simulate a 
hard chancre. Whenever possible the lesion should be 
removed surgically or, in the absence of surgical meth- 
ods, by cauterization, which should be carefully done 
and should not be repeated unless absolutely necessary. 
After the removal, hot irrigations of 1 per cent, silver 
nitrate or bichloride of mercury should be used to pre- 
vent the spread of the infection and healing should be 
promoted by kerato-plastics such as scarlet red or sali- 
cylic acid. 

Chancriform Ulcerations Due to the Gonococcus. 
A search of the literature by Bumier^ failed to disclose 
any mention of chancriform lesions due to the gonococ- 
cus. 

Bumier has observed two cases which were very much 
alike. The incubation period was very short; three days 
in one and ten days in the other. On the penis was an 
oval ulceration several centimeters in diameter, yellow- 
ish, soft and weeping. In the left inguinal region was 
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a mass of glands, painful, with para-adenitis which fixed 
the group. The skin rapidly became red and the glan- 
dular mass suppurated, leaving an ulcer. Examination 
of the secretion showed the absence of the bacillus of 
Ducrey and a pure culture of gonococcus. There was no 
urethral discharge and the Wassermann was negative. 

The second case was very much the same as the first, 
except that the lesions instead of resembling a soft 
chancre closely simulated a hard chancre. 

The treatment consisted chiefly in applications of 
solutions of permanganate of potash, silver nitrate or 
chloride of zinc. 



BUBO. 

Modification of the Fontan Method of Treating 
Bubo. Dubreuilh and Mallein^ treated 121 cases by 
the Fontan method, which consists in the evacuation 
of the bubo and replacing the pus evacuated with vase- 
line containing 10 per cent, of iodoform. Of these 121 
cases there were 106 complete successes and 15 cases 
which were only partially successful. 

The only modification which the authors have made 
by the Fontan method is the injection of vaseline mix- 
ture while cold instead of warm, as used by Fontan. 
An ordinary urethral syringe was found to be the best 
and the iodoformized vaseline may be kept indefinitely 
in these syringes ready for use. After evacuation of 
the pus the pouch should be well distended with the 
vaseline mixture and then sealed over and the patient 
kept in bed during the following forty-eight hours, after 
which the vaseline should be expressed. 

The value of this treatment is shown by the rapid 
and complete disappearance of the pain, and by rapid 
healing. 



(8) Presse m^d.. July 11. 1918. 
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BALANITIS. 

Snbcntaaeous Iiijectioius of Oxygen in Balanitis 
Oangrenoea. Erosive and gangrenous balanitis is a 
fairly uncommon affection, even in large venereal clinics, 
but its serious character when unrecognized entitles it 
to more frequent and extended notice in medical litera- 
ture than it has received up to the present time. R. L. 
Sutton' reports a case which was treated with subcut- 
aneous injections of oxygen. 

The disease is due to the symbiosis of a fusiform bacil- 
lus and a spirochete, which structurally resemble those 
found in Vincent's angina. The causative organisms 
were originally described by Mtiller and Scherber. Cul- 
turally, they are anaerobic, and both stain readily with 
dilute carbolfuchsin, a tinctorial reaction which dis- 
tinguishes the vibrio from Spirochaeta pallida. 

The lesions, which develop quickly on the glans or 
foreskin, usually are single, in contradistinction to chan- 
croid, and do not give rise to inguinal adenitis. The 
pus is of a characteristic, foul odor. The local and con- 
stitutional symptoms vary with the severity of the in- 
fection. Owing to the acute character of the inflamma- 
tory process, phimosis is an early and annoying com- 
plication. Extension of the disease commonly is rapid, 
and the amount of tissue destruction may be very great. 

Of the various constitutional remedies, arsphenamin 
(salvarsan) as a spirocheticide, holds first place. Local- 
ly, oxygen-bearing preparations, such as hydrogen per- 
oxide, are the most eflBcient. 

When the patient was first seen, five days after the 
onset of the disease, almost the entire dorsum of the 
penis was involved, and the skin and subcutaneous tis- 
sues were soft and gangrenous. During the following 
thirty-six hours the infection continued to spread, de- 
spite the frequent and liberal use of hydrogen peroxide, 
by irrigation and by moist packs. 

(f ) Jour. Amer. Med. ABs'n., March 9» 1918. 
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At this time subcutaneous injections of oxygen were 
begun by means of an ordinary hypodermic needle con- 
nected to an oxygen tank through a small rubber tube 
and repeated every four hours. The normal tissue sur- 
rounding the affected area was first treated. The flow 
of gas was regulated by means of a small screw clamp 
encircling the outlet tube. Afterward, the involved 
structures also were thoroughly impregnated with the 
gas. Within six hours the progress of the disease was 
checked and within twelve hours it was completely under 
control. Shortly afterward the slough began to sep- 
arate and recovery, aside from the deformity resulting 
from loss of tissue, was prompt and uneventful. 



GRANULOMA. 

Ulcerating Orannloma of the Pudenda. Last year 
we included in this volume an abstract of a paper by 
Aragao^ on granuloma venereum or ulceration of the 
pudenda. He reported excellent therapeutic results from 
the intravenous injection of tartar emetic, a form of 
treatment which has been found of great value in leish- 
maniasis. 

Vicente Pardo^ now reports the use of the same treat- 
ment in the only two cases which have come under his 
observation in Havana, Cuba. One patient resisted all 
forms of treatment until he began the intravenous in- 
jection of 5 c.c. of a 1 per cent, solution of potassium 
and antimonium tartrate every second day. After five 
injections the patient was practically cured. The other 
patient refused further treatment and was lost to view 
after the first injection. 



(1) Practical Medicine Series, 1917, Vol. DC, p. SS. 

(2) '- '^ - ' 



Jour. Cutan. Dis., April, 1918. 
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Teaching of Syphilis. The relation of syphilis to all 
branches of medicine is so intimate and for its mastery 
such highly technical knowledge is required that a new 
specialty is rapi^y springing up to M a legitimate need 
in our teaching schools. Whether this new department 
shidl be controlled by the internist, the dermatologist, 
the genito-urinary surgeon or by an independent syph- 
ilographer are questions for the various schools to deter- 
mine. The practical answer to the question is that syph- 
ilis E^ould be taught by the one who has the necessary 
training to grasp the problem. The dermatologist is bet- 
ter trained to recognize the early manifestations and is 
apparently the one best fitted to develop syphilis as a 
wdl-rounded specialty. To obtain the respect of his col- 
leagues in the other branches of medicine, however, he 
must attack the problem from many more angles than 
a dermatologic one and visualize the disease in its inti- 
mate rdations to general medicine, surgery, neurology, 
ophthalmology and in fact to aU of the branches of the 
healing art. When this is accomplished, the possessor 
of such knowledge will be recognized as capable of teach- 
ing syphilis and not because he can differentiate the 
early syphilitic eruption from a dermatologic disease 
which it may simulate. 

J. A. Pordyce* says that instructing students in the 
art of diagnosis and treatment can best be accomplished 
as follows: 

First By demonstrating a large group of cases in all 
stages of the disease and pointing out their characteristic 
features. 

Second. By emphasizing the relative value of clinical 
observation as compared with laboratory methods and in- 
structing students in the intimate details of how to em- 
ploy and correlate both procedures. 

Third. By developing and teaching a proper therapy 
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in the yarioas stages of the disease with indicaticms and 
contraindications for the specific drags and the by-effects 
of each. 

The department of syphilology in a teaching institu- 
tion should be organized somewhat as follows : 

1. The Head of the Departmeni and a Trained Staff, 
— The head of the department of syphilis in a modem 
medical school should have the active support of a 
trained personnel which should include, beside the chief 
of clinic and numerous assistants, a serologist, a tech- 
nician, a man trained in neurologic and ophthalmoscopic 
examinations, and an assistant trained in general m^- 
cal diagnosis. The head of the department should have 
a thorough training as a clinician familiar with all 
phases of syphilis and dermatology. He should be fairly 
versed in neurology and know when to look for involve- 
ment of the central nervous system, to appreciate its 
significance, and to know how and when properly to 
treat this complication. Furthermore, he should faiow 
something about the use of the ophthalmoscope to in- 
spect the deeper eye lesions, and should be able to grasp 
the symptoms caused by cardiovascular syphilis and the 
significance of hypertension. He must also know ser- 
ology and be able to comprehend the immunity process 
set in operation by a general infection. A knowledge 
of the action and relative value of the specific drugs 
used in combating the infection should be acquired by 
careful and prolonged observation. 

2. The Equipment of the Clinic. The clinic should 
have a well-equipped laboratory provided with a dark 
field microscope, a trained teclmician who understands 
its use, and one thoroughly familiar with the process of 
fixing, embedding, cutting and staining microscopic sec- 
tions. There should also be a serologic laboratory either 
directly under the control of the clinic or in the depart- 
ment of bacteriology or pathology. 

A museum in connection with the clinic should also 
be developed which should include a large collection of 
histologic specimens as well as gross pathologic ones. 
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The latter enable the teacher to demonstrate to stu- 
dents the bone lesions of syphilis as well as the visceral 
lesions, including those of the central nervous system; 
brains showing gross lesions like gummas, aneurysms, 
hemorrhages and vessel changes can gradually be accu- 
mulated from the various hospitals where necropsy ma- 
terial is available. Models, drawings, photographs and 
lantern slides should also be at the disposition of the 
teachers in this department. 

For conducting such a department, an infirmary is 
necessary whether in connection with the dispensary or 
an accessible ward in a hospital where lumbar puncture 
and intraspinal therapy can be carried out. Special rec- 
ords should be kept of the treatment and serologic re- 
sults, urine examinations, the heart, the eye, and neuro- 
logic findings. 

Since syphilis in its inception is preeminently a der- 
matologic infection, it most frequently comes to the 
dermatologist for diagnosis. Dermatology and syphilis 
should be under one head; but when a large clinic is 
developed, conducted as separate departments, the cases' 
first bdng seen in the branch devoted to skin and then 
referred to the division for syphilis where they are 
treated and investigated by specially trained men as to 
involvement of the eye, ear, nervous system, heart or 
viscera. It is best to centralize the treatment, as much 
as possible, as in this way it can be systematically car- 
ried out and without conflict. 

3. The Necessity of a FoUow-Up System in Connec- 
tion witTi a Syphilis Clinic. — The large number of cases 
of syphilis of the nervous system, the cardiovascular 
system and the viscera, attest to the fact that the disease 
has been inadequately treated in the early stage. Pull 
instructions should be given patients as to the possibili- 
ties if the treatment is neglected, and delinquents should 
be visited by a social worker. The difficulty is that a 
large percentage of patients give fictitious addresses and 
it is impossible to locate them. At the Yanderbilt Clinic 
patients with syphilis are first seen in the skin depart- 
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ment and then transferred to the oyphilis side, where 
blood for Wassermann tests is taken and yarious clinical 
investigations are carried out. 

An ideal syphilis clinic should be a center of instruc- 
tion for the undergraduate and the postgraduate student 
where accurate knowledge may be acquired an J dissemi- 
nated. An endeavor is made to give to the student a 
comprehensive clinical and pathologic picture of the 
disease by the demonstration of cases, models, photo- 
graphs, lantern slides and from the histologic and gross 
pathologic material, aided by the special laboratory 
methods which are available. At the present time, the 
teaching of syphilis in the College of Physicians and 
Surgeons is under the department of dermatology, and 
as ti^e time assigned to these specialties is limited it is 
di£Scult or impossible to cover the subject of syphilis as 
thoroughly as is desirable. 

If the teacher of syphilis has at his command a suffi- 
ciently large dermatologic clinic he is in a positon to 
illustrate the differential diagnosis of syphilitic rashes 
and those which resemble it in the early as well as in 
the late stages of the infection. One can not become an 
expert diagnostician of early skin syphilis without be- 
coming fsm[iiliar with drug rashes, pityriasis rosea, 
lichen planus, the tuberculids and many generalized 
eruptions which simulate it. A knowledge of the skm 
and subcutaneous manifestations of tuberculosis, blas- 
tomycosis, sporotrichosis as well as all malignant growths 
is essential to the diagnostician of late external syphilis. 

The relation of nervous system involvement in early 
syphilis to the subsequent development of tabes, paresis 
and other forms of cerebrospinal syphilis is frequently 
emphasized in the teaching so that the student may al- 
ways have in mind when treating an early case of syph- 
ilis the possibility of invasion of the spinal fluid. He 
must know just what this invasion signifies and receive 
proper instruction as to the most efficient means of com- 
bathig it. Involvement of the central nervous G^stem 
which is overlooked by the physician and later is fol- 
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lowed by tabes or paresis is not creditable to our pro- 
fession ; neither is an optic atrophy from an early optic 
neuritis or basilar meningitis which might have been 
recognized and cured. The same reasoning applies to 
aneurysms which might have been foreseen if aortitis 
had been suspected. 

A syphilographer can obtain valuable aid in diagnosis 
from the neurologist, the ophthalmologist, the laryngolo- 
gist or the internist, and all of these departments in a 
medical school should cooperate. The victim of syphilis, 
however, will fare much better if he be treated in a cen- 
tral department where the therapeutic methods are uni- 
form and as far as possible standardized. 

Syphilis and Marriage. — The student is instructed in 
the question of syphilis and marriage and the rules for- 
mulated as far as possible which should guide the prac- 
titioner in deciding when an individual infected with 
syphilis should marry. The student is told that early 
efficient treatment followed by a negative Wassermann 
reaction which remains so for at least a year, which, in 
other words, conforms to the criteria established for the 
cure of syphilis, is a safer rule to follow than the old 
one of awaiting an attenuation of the virus three to five 
years after infection. During the past few years in 
which intensive treatment has been employed and con- 
trolled by our exact laboratory methods, patients have 
married eighteen months after infection and have borne 
children free from any clinical or serologic evidence of 
the disease. On the contrary, under the old rules regu- 
lating marriage in syphilitics, congenital syphilis has 
been seen in the offspring of individuals who married 
eight or ten years after infection where the Wassermann 
reaction in the father or mother was positive. It would 
seem necessary, therefore, completely to revise our rules 
as to the question of marriage in syphilitic individuals. 

In the annual report of the Vanderbilt Clinic from 
May, 1916, to May, 1917, the new patients numbered 
2,895, of whom 991, or 34 per cent, were treated for 
syphilis. There were seen 55 cases of initial lesion with- 
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out secondary manifestations; 39 with secondaries de- 
veloped; 138 cases of secondary syphilis; 613 cases of 
latent and tertiary syphilis; 66 cases of syphilis of the 
central nervous system and 80 cases of congenital syph- 
ilis; 1,893 Wassermann examinations were made; 3,229 
intravenous injections of salvarsan were administered; 
6,706 intramuscular injections of mercury and 245 in- 
traspinal treatments were given. In addition, there were 
224 lumbar punctures for diagnosis. The demands on 
their facilities are so great now, with the increasing num- 
ber of syphilitic patients who require long-continued 
treatment, that they must either acquire additional space 
or seriously curtail their work. 



The Chancre. 

Some Difficulties in the Diagnosis of the Chancre. 

In a military hospital in France, Bodin* has had the 
opportunity of seeing 627 cases showing primary lesions. 
One of the classic notions concerning the chancre is that 
it is always unique. This, however, Bodin finds is a 
mistake as did Fournier before him, because in this 
series one case in five showed multiple chancres. Among 
111 cases of multiple chancre he found two cases with 
six chancres, one case with seven, one case with ten and 
two cases with eleven chancres. These numerous cuta- 
neous lesions in some cases were probably due to trauma- 
tisms, which served as portals of entry, such as the ex- 
coriations of scabies which existed at the time of infec- 
tion. 

Another belief which has become firmly implanted in 
the minds of most men is that as soon as the chancre 
is suflSciently well developed to be visible the immunity 
of the patient to further inoculations has been estab- 
lished. Bodin finds this not to be true, because he has 
observed a number of cases in which there were other 
lesions probably due to auto-inoculation. 

(4) Paris mM., Feb. 2. 191«. 
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The author finds a wide variation in the diameter 
of the chancre. The average diameter is usually given 
as from 5 to 15 mm. In Bodin's series he encountered 
thirty-three of enormous size. There were twenty-four 
which measured 5 cm., eight which measured six and 
one which measured 7 cm. in diameter. 

The induration is a constant feature of the chancre, 
but in some cases it may be so slight that it requires 
careful palpation to determine the presence of the in- 
duration. It is a remarkable fact that the regional 
adenopathy is in no wise dependent upon the size or 
the amount of induration of the chancre. The regional 
adenopathy in all of these cases was of the typical syphi- 
litic type, namely, polyglandular, painless and without 
abscess formation. In some cases, however, this adeno- 
pathy is so slight as to be scarcely palpable. The abscess 
formation may occur in the regional glands, but in such 
cases the soft chancre is likely to be found coexisting 
with the hard chancre. 

Great care should be exercised in searching for the 
intra-urethral chancre. Owing to the presence of a 
slight discharge the patient sometimes presents himself 
for treatment for gonorrhea, and in some cases if the 
patient has had previous gonorrhea he will be surprised 
that the incubation period has been very much longer 
than usual. With care it is possible to palpate the in- 
duration in the urethra, particularly antero-posteriorly. 

Phimosis was found to be the complication in more 
than 10 per cent, of the cases. All of these cases, how- 
ever, occurred in patients with an unusual length of 
foreskin. 

In eight cases, coexisting soft and hard chancres were 
encountered. The two ulcers may be superimposed or 
in diflEerent areas. The incubation period, of course, 
for the soft chancre is about one-seventh of that for the 
hard chancre and in all cases of soft chancre one should 
be constantly on the watch for the development of hard 
chancre at a later date. 

Another difficulty in diagnosis is the existence of 
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herpes progenitalis which has been repeatedly cauter- 
ized either by the patient or by an unskilled physician. 
In such cases, the induration and ulceration may be- 
come so marked as to simulate chancre. The history 
of previous herpetic attacks, the absence of the regional 
adenopathy and spirochetes, and the rapidity of onset 
will determine the diagnosis. 

The most important factor of all in the diagnosis of 
chancres, however, is the search for spirochetes. Cau- 
terization or the application of a mercurial preparation 
will render an examination of the serous exudate com- 
pletely negative. Several days therefore should be al- 
lowed to elapse after such application and then the crust, 
if present, should be removed and the serum collected by 
means of the back side of a scalpel and examined by the 
dark field technique. In the absence of this apparatus 
the serum should be dried in the air on a glass slide and 
stained with Giemsa. 

[Even after cauterization, or the application of mer- 
cury it is possible to find the spirochetes by aspiration 
of the base of the chancre with a fine hypodermic needle 
and a well-fitted Liier syringe. The needle should be 
small or so much blood will be drawn that it will be 
impossible to find organisms in such high dilution. This 
method is in most cases preferable to collection of the 
exuded serum because in the aspirated serum very few 
if any other organisms, and as a rule very few blood 
cells, will be present. — M.] 

Two Clinical Types of Finger Chancre. Two types 
of chancre on the &iger, one of which is verrucous and 
venereal and the other erosive and due to accidental in- 
fection, are described by Levy-Bing and Gerbay." 

The first patient in whom the verrucous venereal chan- 
cre appeared was a soldier who had been exposed re- 
peatedly during a period of five days. He had two geni- 
tal chancres and also regional adenopathy and a roseola. 
In addition to this he had on the right middle finger 
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on the palmar surface at the tip a small lesion which 
was somewhat tender and which proved to be a chancre. 
It is an interesting fact that he had only one small 
gland in the epithrochlear group. The patient stated 
that during the period of exposure he had suffered a 
slight abrasion on his finger. The chancre on the finger 
was covered with a very thick verrucous gray mass, be- 
neath which was an induration which gave the sensation 
of an imbedded foreign body. Spirochetes were found 
in the serum from this lesion. 

The authors maintain that practically all finger 
chancres which occur from contact with vaginal lesions 
are situated on the tip of the finger. As contrast they 
describe a case of a young man, also a soldier, who had 
marked secondary syphilis and who denied ever having 
had coitus at any time. He presented no lesions about 
the genitalia or elsewhere having the appearance of a 
chancre. More careful examination revealed a lesion on 
the right index finger at the junction of the second and 
third phalanges. 

The history was that during the erection of a barbed 
wire entanglement he was wounded on the finger at this 
point by one of the barbs. For some time thereafter 
he received daily dressings. The patient was a member 
of a machine gun squad and it was the custom for va- 
rious men to operate the trigger of his machine gun. 
When tried out it was found that the contact of the 
finger with the trigger came at exactly the point of the 
chancre. The assumption was that some member of the 
machine gun squad had mucous membrane lesions, and 
as most of the men probably spat upon their hands be- 
fore using the trigger, the spirochetes left by such a 
man upon the trigger were transferred to the patient 
and these spirochetes were on the patient's finger when 
he received the barbed wire injury. 

Characteristics of Ghancre Amang the Arabs. 
Syphilis among the Arabs is extremely common. De- 
crop found that 73 per cent, of the Musselmans and 20 
per cent, of the Jews are syphilitic. In spite of the fre- 
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quency of syphiKs among the Arabs, Lacapere* says 
that it is rare to have an Arab present himself for treat- 
ment during the first week after the onset of the chancre. 
The chancre is usually secondarily infected owing to the 
uncleanliness of the race. Inasmuch as all the men are 
circumcised, the glans is exposed to trauma and de- 
velops a heavy crust. Moreover the Arab shaves the 
pubic region at frequent intervals, and through this 
process of shaving a great many perigenital chancres 
occur, particularly in the fold between the penis and 
the scrotum. Most of the Arabs are quite dark and in 
these after the chancre cicatrizes there is left a white 
scar which remains for years and is of diagnostic vrfue, 
when the late lesions of syphilis occur. 

A classification of chancres observed by the author 
is as follows: 

Cases 

Meatus 6 

Glans 21 

Prennlum 8 

Balanoprepntlal fold 32 

Foreskin 27 

Pubic region 10 

Scrotum 18 

Inguinal region 13 

Fourchette 30 

Genital Organs (Female) 4 Labia majora 8 

55 cases. t Labia minora 17 

Anus 4 

rupper lip 1 

Mouth \ Lower lip 1 

LTonsil 7 

Breast 1 

Abdomen 1 

Among the 125 genital chancres observed in the men 
there were sixteen cases of mixed chancres. 

Chancre of the Eyelid. It is a somewhat uncommon 
practice to remove foreign bodies from the eye with the 

<i) Ann. des mal. Vto6r., February. If 18. 
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tip of the tongue. ShafEner^ reports a case which de- 
veloped in the lower left eyelid of the mother of a young 
woman who had marked involvement of the buccal muc- 
ous membrane. The chancre developed after an at- 
tempt by the daughter to remove a foreign body from 
the mother's eye by using the tip of her tongue. 

Three Chancres in One Patient. As Bodin has point- 
ed out, multiple chancres are not infrequent. These 
usuaUy occur grouped about a given area. An interest- 
ing case is reported by Gaucher and Bizard* of a French 
soldier, 27 years old, who while on leave of absence made 
the acquaintance of a waitress in a restaurant. 

The young woman had visible mucous membrane 
lesions both buccal and vaginal. After an incubation 
period of thirty days the soldier developed primary 
lesions on the tonsil, on the middle finger and on the 
penis. 

Acquired Genital Syphilis in an Infant. Primary 
syphilis of the genitals is extremely rare below the age 
of puberty. Haines* reports the case of a boy aged 
16 months with a chancre on the penis of two weeks 
duration. Examination disclosed the presence of Spiro- 
chaeta pallida. There was also a gonococcus urethritis 
with profuse discharge. The most probable source of 
infection was a colored nurse who had a strongly posi- 
tive Wassermann but no clinical signs of sypMlis. 

Extragenital Ghancre as a Oomplicatien in Minor 
Surgery. The danger of mistaking an extragenital 
chancre for a pus infection and treating it as such is 
demonstrated by J. H. Mitchell (Surgical Clinics of 
Chicago, April, 1918). Eight cases are described in 
detail, two of which occurred in physicians and one in 
a nurse, and all of which were treated as surgical cases 
by the physicians first attending them. The importance 
of malong a search for spirochetes in all indurated 
lesions is strongly emphasized (Plate XII). 



(7) Jour. Amer. Med. Ass'n., March 9, 1918. 

(8) Ann. des mal. Vfo6r., March, 1918. 

(9) Jour. Am«r. Med. Aas'n., Feb. 9. 1918. 
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REINPECnON. 

Reinfection in Syphilia. With the older treatment 
of syphilis a complete cure was difficult, or very rare, 
and consequently cases of reinfection were so excep- 
tional that a doubt of their existence was not unreason- 
able. 

The collection and examination of cases of reinfection 
are therefore of great importance. Major C. F. White/ 
B. A. M. C, has observed twenty-eight cases of rein- 
fection in a series of 10,500 cases of sjrphilis in a mili- 
tary general hospital. 

Since the introduction of the combined salvarsan and 
mercury treatment for syphilis the number of cases re- 
ported of reinfections has increased — a sign of the cura- 
tive efficacy of this treatment and seemingly a proof that 
one attack of syphilis does not produce immunity. The 
author says that ** Perhaps we should not be far wrong in 
saying that the only persons immune from syphilis are 
the syphilitics. " 

Formerly proof of reinfection was based on clinical 
evidence alone and was open to certain fallacies, namely : 

(a) In the Case of the First Attack, Absence of 
positive proof of syphilis in those cases in which treat- 
ment was started in the primary stage and in which 
secondary symptoms did not develop. As no microscopic 
examination was made, or in the failure to find spiro- 
chetes in serum from the sore, it was always possible 
that the diagnosis was a mistake. In other wordis, there 
was no positive proof that the chancre was syphilitic 
and not a soft sore. 

(ft) In the Case of tJie Second Attack. (1) A soft 
chancre, (2) a recurrent chancre, (3) a chancriform 
gumma, or (4) a pseudo-chancre (that is, a mucous 
genital syphilide which may have undergone indura- 
tion), being mistaken for primary syphilitic chancres, 
or (5) the recurrent rashes being perhaps recorded as 



(1) Brit. Med. Joup.. Oct. 20. 1917. 



Digitized 



by Google 



PLATE XII. 




Extragenital chancre mistaken for a pus inspection wliich 
was supposed to have been due to an injury. 




Extragenital chancre mistaken for a pus infection and treated 
with hot dressings for four weeks. — J. H. Mitchell, page 183)qq[^ 
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fresh secondary syphilides and regarded as proof of a 
second attack. 

Since the discovery by Schaudinn and Hoffmann of 
Spirochaeta pallida as the cause of syphilis and the in- 
troduction of the Wassermann serum test as an aid to 
its diagnosis and cure, positive proof of reinfection can 
in certain cases be given apart from the clinical evi- 
dence. 

One may lay down the following conditions : 

1. In the first attack, Spirochaeta pallida being found 
in the chancre or syphilitic lesions (condyloma, mucous 
patch, or rash) or the blood giving a positive Wasser- 
mann reaction (here we must exclude the positive Was- 
sermann of cases of hereditary syphilis) ; and 

2. In the second attack, Spirochaeta pallida being 
found in the new chancre which appeared at a different 
site ^ from the first chancre, and the blood at the same 
time giving a negative Wassermann reaction, which of 
course implies that the patient must have been seen 
shortly after the appearance of the second chancre, or 
at least before the blood had had time to become positive. 

If we can produce cases to fulfil the above conditions, 
we have very strong confirmatory evidence apart from 
our clinical observation and opinion that reinfection 
has actually taken place. 

The author gives the details of ten cases of reinfection 
which were all seen and treated by him during both at- 
tacks. The period of time elapsing between infections 
varied from one to two years. Spirochetes were found 
in both chancres in all of the cases, but the Wassermann 
is not mentioned as having been done on the cases when 
first seen. 

The treatment consisted of an average of eight weekly 
injections of 0.3 gm. salvarsan, followed by about the 
same number of injections of insoluble mercury. The 
author then gives the details of eighteen cases which 
lacked the conclusive evidence cited in the first ten cases, 
but all of which offered presumptive evidence of rein- 
fection. 
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[In our rather extensive private and dispensary clin- 
ical experience we have never encountered a genuine 
case of reinfection. We have repeatedly seen lesions in 
sjrphilitics closely resembling in appearance an initial 
lesion, but careful search has never disclosed a single 
Spirochaeta pallida. Some of these cases had daUy 
examinations made with the dark field for two weeks 
before instituting treatment. There was shot-like glands 
in the groin and in some the Wassermann was positive 
and in some negative. White appears to be of the opin- 
ion that syphilis is very easily cured and that immunity 
is rarely established. We give much more treatment to 
our private patients than does Major White and we are 
convinced that syphilis is not easily cured. It is evident 
that the white race has, as a race, acquired a certain 
degree of immunity because of the relative innocuousness 
of the disease in the whites as compared with the conrse 
of the disease in aboriginal peoples. A priori it would 
seem that children of parents who have syphilis would 
be less susceptible to infection and, if infected, more 
resistant to the disease than children of normal parents. 
Careful investigation will probably substantiate this 
statement. — ^M.] 

Case of Syphilitic Reinfection. Another case of 
syphilitic reinfection is reported by Spangenthal* of 
Buffalo. The patient was first seen in September, 1913, 
with a chancre and secondary lesions. He was giv^i 
one injection of 0.9 neosalvarsan and four injections of 
salicylate of mercury. The Wassermann was negative 
after giving the treatment and remained so. About 
April 1, 1918, the patient again presented himself for 
examination with a chancre on the upper lip and a 
maculo-papulo eruption over the entire body. The 
Wassermann was strongly positive. 

[The author states thiat the diagnosis was so certain 
that when first seen a positive Wassermann was consid- 
ered unnecessary. No mention is made of the findings 
of Spirochaeta pallida in the chancre. It is extr^nely 

(i) Jour. Amer. M^d. Asa*!!., Anr 11, 1118. 
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unlikely that the Wassermann would become negative 
after one injection of neosalvarsan and four mercurial 
injections in a case in which the disease had become gen- 
eralized. To establish a definite case of reinfection would 
require careful serologic tests and the demonstration 
of Spirochaeta pallida in both attacks. — ^M.] 



Symptoms. 

AnTiTilar BSacnlar Syphilis. A case of secondary 
syphilis having an eruption closely resembling erythema 
multiforme is described by J. J. Rothwell." The lesions 
were without infiltration, purely macular, faint pink in 
color and the centers were clear of any but the normal 
pigment of the uninvolved skin. A few of the lesions 
had small pea-sized central papules. The eruption had 
been present for about six weeks, the Wassermann was 
completely positive, and there were two typical chancres 
on the dorsum of the penis. 

Unrecognized Phaiyngeal SyphiliB. The importance 
from a military standpoint of the failure to recognize 
syphilis is well shown by a case reported by Simon.* 

The patient was a young soldier who had gummatous 
ulcers in the throat of six months' duration when first 
seen by the author. At onset the condition had been 
diagnosed as angina. A blood test was made, however, 
which was reported negative. He was referred to a 
nose and throat department where a diagnosis of tuber- 
etilosis was made. After six months of delay he was re- 
ferred to the author who found a strongly positive Was- 
sermann and instituted arsenical treatment immediately 
with prompt healing, whereupon the man was returned 
to active service. 

Failure to recognize this condition therefore caused 
the loss of the services of one soldier for a period of 
six months. 



(S) Jour. Cutan. Dls., July, 1118. 
(4) Ann. defl mal. Vto^r., April. 1118. 
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Ck>ndyloma of the UmbOicus. Syphilis of the um- 
bilicus is an extremely rare affection. Foumier, in a 
personal observation of one hundred ten extragenital 
chancroids and ten thousand chancres, found only six- 
teen of the abdomen. Eille, in 1912, collected from the 
literature eight cases of primary syphilis, and in 1914 
added a further contribution to the subject and referred 
to these additional cases. Blum, in 1876, in his article 
on tumors of the umbilicus in the adult, mentions a case 
of a man, age 36, whom he thought had syphilis of the 
umbilicus. According to CuUen, from the clinical pic- 
ture the case could easily have been one of umbilical 
concretion. 

A. G. Rytina' reports a case of condyloma latum of 
the umbilicus which he believes is unique. The patient 
was a white male, who gave a history of having had a 
chancre eight weeks previously. The inguinal ^ands 
of both sides were enlarged and painless. Surrounding 
the anus was a ring of condylomata, which, on micro- 
scopic examination, showed many Spirochaeta pallida. 
A faint macular rash could be seen over the body. The 
right tonsil was covered by a mucous patch and a patch 
was seen on the inner side of the lower lip. A cervical 
adenitis was present also. Inspection of the umbilicus 
showed a slightly reddened area around it. On evert- 
ing the umbilicus, three distinct and typical condylomata 
were seen. Microscopic examination of these showed 
many Spirocliaeta pallida present. 

An interesting feature of the case is the wearing of 
the belt around the umbilicus, the irritant action of 
which was undoubtedly the predisposing factor in the 
production of the lesion. The certainty of its luetic 
nature was demonstrated by the presence of Spirochaeta 
pallida, and its rapid disappearance after the institution 
of antisyphilitic treatment. 

Condyloma Latum and Condyloma Acmuinatiun in 
a Patient with Syphilis and Gkmorrhea. An unusual 
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case showing both types of condylomata in a young 
woman who had both gonorrhea and syphilis was ob- 
served by J. A. Elliott.® The venereal wart usually is 
associated with gonorrheal discharge but may occur in 
an unclean woman with leukorrheal or other vaginal 
discharges. Condyloma latum however, is of syplulitic 
origin and does not occur in the absence of that disease. 

Tertiaiy Syphilitic Myositis of the Long Muscles. 
Myositis of syphilitic origin has long been known and 
has been observed particularly in the muscles of the 
larynx, tongue and rectum. Levy-PranckeF describes 
three cases of sclerous myositis of the long muscles of 
the thigh. The first case occurred in a soldier who 
gave a typical history of syphilis of eighteen years dura- 
tion. In the vastus extemus of the quadriceps femoris 
was a hard mass occupying the entire thickness of the 
muscle. It was not adherent to the skin, neither was 
there any change in the color of the skin. It was ex- 
tremely hard and had the consistency of bone. There 
was no pain or tenderness. The Wassermann reaction 
was strongly positive but the lesion did not yield to 
neo-arsphenamine. No microscopic examination was 
made in this case. 

In the second case, however, which was very much the 
same, the mass was excised and studied histologically. 
The gross pathology showed a fibrous transformation 
of the lower third of the adductor longus muscle. The 
muscle had entirely lost its elasticity, was pale, hard, 
and made a creaking noise when cut with the scalpel 
and did not retract after section. Microscopically, there 
was no gummous nodule to be found, but the perivas- 
cular sclerosis was marked. After the resection of the 
muscle the patient made an uneventful recovery. 

Some of the characteristics of this involvement of the 
muscle are as follows: It is extremely rare, it occurs 
late in the disease — from eighteen to twenty years after 
the chancre, usually attacks the long muscles of the 



<6) Jour. Mich. State Med. Soc. January, 1918. 
(7) Ann. des mal. V4n6r., April, 1918. 
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lower rather than of the upper extremities and is re- 
sistant to antisyphilitic treatment. 

Qummous Syphilis of the Thsnroid Qland. The nmn- 
ber of reported cases of late syphilis of the thyroid gland 
are surprisingly few and in the light of our present 
knowledge we must regard it as an unusual manifes- 
tation of the disease. F. E. Senear* reports an inter- 
esting case which was observed in the university hos- 
pital at Ann Arbor. 

The patient was a male who gave a history which was 
suggestive but not typical of secondary manifestations 
of syphilis seven years prior to admission. The involve- 
ment of the thyroid had been preceded by gummatous 
lesions on the upper part of the sternum. Several op- 
erations had been performed in an attempt to heal the 
lesion, but despite these measures a group of ulcers re- 
mained, one of which served as the outlet for a sinus 
about 2 inches in length. 

The thyroid tumor was confined to the left lobe of the 
gland and a small portion of the adjacent isthmus. The 
swelling was about the size of a hen's egg, presented a 
rather uneven, nodular surface, was very firm, and had 
a decidedly rubbery consistency. The tumor and ulcers 
were entirely painless. The anterior cervical glands, 
especially along the lower portion of the chain, showed 
a shotty enlargement, and the sMn over them was red- 
dened and somewhat fixed to the underlying tissues. 

At the costochondral junction of the sixth rib there 
was a hickory-nut-sized, painless, hard tumor, fixed to 
the overlying tissues and skin. Both testes were hard 
and showed some nodulation at the upper poles. There 
was also a marked hydrocele. 

Although the patient vehemently denied that he had 
ever contracted syphilis, a diagnosis of thyroid syphilis 
was made. The other conditions considered were tuber- 
culosis and malignancy. The Wassermann reaction was 
strongly positive and the ulcers and the tumor mass 
promptly jdelded to arsphenamine injections. 



(8) Amer. Jour. Med. Sol., May. 1918. 
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A review of the literature by the author shows that 
gnimmatouB syphilis of the thyroid gland is of rare oc- 
currence, if the number of reported cases is accepted 
as an indication. Women are more frequently the sub- 
jects than men. The cases so closely resemble carcinoma 
clinically that a differential diagnosis on these grounds 
alone is often impossible. The usual change is a hard, 
nodular or smooth tumor involving either lobe, the isth- 
mus or the whole gland. Symptoms due to thyroid dis- 
turbance are unusual and when they occur are those of 
myxedema, or apparently rarely those of hyperthyroid- 
ism. Symptoms due to interference with respiration 
are very common and may be so severe as to cause death. 
If the patient be seen before death is imminent and anti- 
syphilitic treatment be instituted the prognosis is very 
good. 

Influence of Traumatism on the Localization of 
Syphilides. The diffusion of syphilis among the na- 
tives of Morocco, the apathy with which they tolerate 
their infirmities and the religious observances of these 
people, offer an excellent opportunity for study of cut- 
aneous lesions of syphilis in that country. 

LaCapere and Laurent® have seen a great many na- 
tives who had gummas and ulcers on the forehead due 
to the trauma which results from the daily prayers and 
practice of keeping the forehead in contact with the 
prayer mat during prayers which usually last as long 
as twenty minutes. Almost every Mussulman shows a 
pigmented area on the center of the forehead and it is 
in these areas that the late syphilitic lesions become lo- 
calized. 

[It has long been known that traumatic lesions will 
frequently be followed by a syphilitic gumma or ulcer. 
For this reason almost every patient with a gumma or 
late syphilitic lesion, particularly on the extremities, 
will give the history of having been injured in some 
manner at that point and hence they have assumed that 
the syphilitic process was a result of the injury. — M.] 

(f) PfcrUi m#d,. Feb. 2. 1118. 

Digitized by CjOOQ IC 



192 SKIN AND VENERBAL DISEASES. 

Syphilis of the Oentral Nenrous System in Natives 
of Algiers. Some years ago it was stated that the cen- 
tral nervous system of the Moslem in Algiers was im- 
mune to syphilis. Since that time this statement has 
been constantly repeated until it has been accepted as 
a fact. Later Levy-Bing and Gerbay conservatively 
stated that the central nervous system of these people 
might be invaded by the spirochete. It has remained 
for Montpelier^" to make a systematic study of the spinal 
fluid of sixty cases taken in consecutive order. 

His results show that the manifestations of involve- 
ment of the central nervous system, as indicated by the 
clinical findings and the serologic tests, are as frequent 
in the Musselman of Algiers as in the Europeans. In 
his opinion the conservative statement of Lfivy-Bing 
and Gerbay was due to the fact that they examined only 
soldiers in active service, whereas the patients coming 
in this series were natives in various walks of life. 

[It is commonly supposed that the Chinese and the 
natives of the Caucasus mountains are likewise immune 
to central nervous system syphilis. Careful study of 
these peoples would probably show that this notion is 
erroneous, as has been demonstrated in the case of the 
Algierians. — ^M. ] 

Tattoomg and Syphilis. A thorough understanding 
of the relationship of tattoo marks to inflammatory re- 
actions of the skin would undoubtedly throw light on the 
mechanism of inflammation. The reactivity of the body 
as a whole, as well as that of the individual cell, is in- 
timately associated with the influences which determine 
the location of lesions and upon this reactivity depends 
the effects produced by the more or less accidental in- 
troduction of irritants, such as microorganisms, chem- 
icals, and foreign bodies, and by traumatism. 

The production of locus minoris resistentiae by tat- 
tooing, thereby leading to a localization of secondary 
syphilitic papules is well illustrated by a case reported 



(10) Ann. des mal. V6n6r., Au^rust, 1918. 
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Pt. P. G. Showing rash localizing itself in tattoo figures and 
forearm. — Keidel and Zimniermann, page 192. 
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from the syphilis department of Johns Hopkins Hospital 
by Keidel and Zimmermann.^ 

It is well-recognized clinically that irritation and 
trauma often determine the location of, and lay the 
foundation for, secondary and tertiary syphilitic lesions. 
As instances of this may be mentioned the development 
of periostitis with greater frequency along bones super- 
ficially situated than in those more protected by over- 
lying soft parts; the occurrence of particular types of 
lesions in localities subjected to the binding of clothing 
such as the corona veneris ; the irritant action of highly 
seasoned foods, nicotine, and traumatism resulting from 
carious teeth in the production of buccal mucous syphi- 
lides; and the occurrence of condylomata, in localities 
subjected to the combined irritant action of heat, fric- 
tion, and maceration. Similarly localization of syphi- 
lides may be determined by exposure to great heat alone, 
as seen in the appearance of a syphilitic roseola on sur- 
faces where it ordinarily rarely occurs, as for instance 
on the faces of cooks and stokers. Tamowsky in 1877 
demonstrated experimentally the occurrence of syphi- 
lides following the local application of irritants to the 
skin. Abrasions of the sMn, insect bites and wounds, 
n syphilitics not infrequently are complicated by a 
subsequently developing syphilitic inflammation. 

In what respect these phenomena simulate or differ 
from that of the localization of syphilitic deposits in tat- 
tooed areas of the skin can only be surmised. It seems 
not unreasonable to suppose that the particles of pig- 
ment deposited in the cutaneous tissues constitute an 
irritant either by their chemical action or as a foreign 
body or both, and it is more than likely that all pig- 
ments do not have an equally irritant action, while at 
least one of them, cinnabar, seems to possess in addition, 
a protective property. The traumatic element of tat- 
toage must also be considered in association with the 
probable irritant action of pigment particles, because 
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194 SKIN AND VENEREAL DISEASES. 

this alone would influence the local conditions by dis- 
turbing the normal relations in the skin. 

The influence of tattooing in localizing dermatoses 
other than syphilis is seen occasionally in leprosy and 
erysipelas. Ullmann reported the occurrence of granu- 
lomatous nodules about particles of cinnabar in a case 
tattooed in red and blue flf teen months previously. 

The subject of this report by Zimmermann was a white 
man, 48 years old, who had formerly been a pugilist, 
but had become a ship's stoker. He presented all the 
symptoms of a florid secondary syphilitic infection. 

Distributed over the extremities, especially on the 
extensor surfaces, were numerous typical pinhead-sized 
round, to dime-sized flat, scaly papules, with a tendency 
to become confluent, and in places forming annules. 
There were a few similar widely scattered papules on 
the trunk. Where the eruption occurred in lie tattooed 
areas, it was sharply localized in portions of the designs, 
except on the forearms where it extended from the dec- 
orations out upon the untattooed skin and showed a 
marked tendency to become confluent. The Wasser- 
mann reaction was positive (Plates XIII and XIV). 

A remarkable fact about the localization of the lesion 
was the apparent protective action of the cinnabar, 
which is chemically mercury sylphide. In the areas con- 
taining this pigment no papule appeared. 

Accidental inoculation with syphilis during tattooage 
was at one time much more frequent than it is today. 
Moistening the pigments and needles with the tattoer's 
saliva, and rubbing in the pigment, made the inocula- 
tion almost certain when the tattooer had mucous syphi- 
lides in his mouth at the time. Descriptions of individ- 
ual cases and small epidemics occur in the literature. 
The earliest reference found, was in 1853, when Hutin 
mentioned one case. Maury and Dulles, in 1878, de- 
scribed a small epidemic in which fifteen individuals 
tattooed by one man, developed chancres in the tattooing 
and only four non-syphilitic and three syphilitic cases 
escaped without chancres. Of the fifteen cases inocu- 
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lated, ten developed multiple chancres ranging in num- 
ber from two to forty-one. The tattoer at the time of 
the sittings had buccal mucous patches and anal and 
scrotal condylomata. In mixing the pigments he al- 
ways used his saliva for the cinnabar and not for the 
India ink, although occasionally he rubbed in both with 
saliva and also put the needles in his mouth. The au- 
thors do not specify in all cases the color in which the 
chancres appeared, but in two cases they developed in 
both, and in two others in the red alone. These four 
cases all had multiple chancres. Uniformity of the sec- 
ondary lesions was striking. Twelve developed buccal 
patches, twelve genital, twelve plantar, and ten palmar 
syphilides, and ten condylomata. 

In 1886 Arthur cites a communication from T. K. 
Wilcox in which are mentioned twenty-six cases of pri- 
mary syphilis following tattooing by an individual who 
had buccal mucous patches and constantly moistened 
his needles with his saliva. Similar outbreaks of tattoo- 
syphilis are described by Whitehead, Barker, Cheinisse, 
Thomas and Zechmeister. 

Although inoculation with syphilis through the proc- 
ess of tattooing had been reported in 1853, the earliest 
description of the occurrence of syphilitic rashes in 
tattoo marks that the authors were able to find is a pub- 
lication by Zechmeister in 1901. Since that time there 
have been only eight additional reports, totaling in all 
fifteen cases, three of which were not sufficiently definite 
to preclude the possibility of coincidence as a serious 
consideration. 

Syphilis and Diabetes Mellitus. In 1916^ Warthin 
reported the frequent finding of syphilis in cases of 
diabetes mellitus. John R. Williams* has made a care- 
ful study of 143 cases of diabetes mellitus and in only 
four of these was the Wassermann positive. Careful 
physical examination of 126 of these cases showed no 
clinical evidence of syphilis. Thirty-seven of the cases 
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196 SKIN AND YENBRBAL DISEASES. 

had cholesterolemia, yet reacted negatively to the Was- 
sermann test. Inasmuch as cholesterol is added to the 
antigen to increase the delicacy of the Wassermann re- 
action, it would s^em that if these patients had the 
slightest trace of syphilitic infection they would have 
reacted positively. 

Acute Yellow Atrophy in Syphilis. In a personal ex- 
perience of over 5,000 post-mortem examinations per- 
formed since 1898 S. McDonald* had previously inves- 
tigated only one other case of acute yellow atrophy. 
The author now reports a series of five cases, all of which 
occurred in syphilitic subjects in the course of, or sub- 
sequent to, treatment by **salvarsan'' preparations and 
mercury; and considering the number of cases of syphi- 
lis now being treated throughout the country, a search- 
ing analysis of these fatal cases would appear to be ur- 
gently called for to determine, if possible, the relative 
parts played as etiologic factors by the syphilitic toxin, 
arsenic and possibly some other exciting agent. 

In practically all the cases, a full course of intra- 
venous injections of salvarsan had been given, coupled 
with the usual intramuscular injections of mercury. In 
each case the diagnosis of syphilis was not only clear 
on clinical grounds, but was confirmed by a Wassermann 
test. These cases were not of undue severity and indeed 
showed no special symptom of importance till a sudden 
onset of jaundice was noticed, without at first any spe- 
cial disturbance, the disease suggesting nothing more 
than an ordinary catarrhal jaundice. 

At a varying period of from two to eight days, how- 
ever, acute symptoms appeared with dramatic sudden- 
ness. The symptoms were ushered in by a period of 
wild excitement and increased icterus, with hemate- 
mesis. The patients rapidly passed into a condition of 
deep coma, and death occurred in the five cases at pe- 
riods of from one to four days from the onset of the acute 
symptoms. 

The urine was markedly bile stained and in each 

(4) Brit. Med. Jour.. Jan. 19. 1918. 
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case showed tyrosin; in some leucin was also demon- 
strated. In four of the cases diminution in the size of 
the liver was demonstrated during life. 

There was in each case great diminution in the size 
of the liver, which varied in weight from 27 to 43 oz. 
Histologically, there was the usual intense necrosis 
rather than a fatty degeneration of the liver parenchyma, 
the bile duct epithelium largely escaping; there had 
been, of course, no time for liver-cell regeneration, but 
a definite inflammatory reaction was present. Though 
**red" areas were macroscopically apparent in the liver, 
the condition has been so acute that in most cases the 
"yellow'* areas preponderated. In each case there had 
been widespread hemorrhages in the serous membranes 
with a special hemorrhagic infiltration of the lungs. 
The kidneys, in contrast with the liver, showed an in- 
tense degree of fatty change with, in some instances, 
definite signs of an inflammatory reaction. 

Bacteriologic examination, in contrast to what has 
been hitherto found in similar cases, yielded some inter- 
esting results which may prove of prime importance in 
relation to the etiology of the condition. Cultures from 
the heart blood and lung showed copious growths of 
organisms apparently of the coZi-typhoid group, with 
some definite cultural characteristic features and path- 
ogenic properties (in two at least out of the three strains 
tested so far). 

The damage to the liver may be produced, as we know, 
by metallic poisons — for example, in eclampsia and al- 
lied conditions — and there is now abundant evidence 
that syphilis may in the same way be an essential fac- 
tor in paving the way for the development of acute 
yellow atrophy in another group of cases. That syphilis 
produces definite changes in the liver is common knowl- 
edge. The existence of gummata and cirrhosis in both 
congenital and acquired syphilis is common, but it is 
apparently not so widely recognized, except by those 
who are treating large numbers of cases of sjrphilis, that 
jaundice is not so very uncommon. According to va- 
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rious authorities, it would appear to occur in from 1 to 2 
per cent, in cases treated in the German clinics. 

It has also been long recognized that syphilis is not 
an uncommon precursor of typical acute yellow atrophy, 
and was noted long before salvarsan was ever used as a 
curative agent. In 1898 Richter collected forty-one cases 
and, though later Veszpremi and Eanitz in a criticism 
of Richter 's observations, cast doubt on the presence of 
ityphilis in ten of these cases, numerous observations on 
acute yellow atrophy since leave no doubt that syphilis 
has been present in a very large number of instances. 
In another group of cases, poisons not of microbic na- 
ture have fallen under suspicion; thus phosphorus, ar- 
senic, mercury, chloroform and, in quite recent years, 
trinitrotuluene and tetrachlorethane, have been shown 
capable of producing changes in the liver which are 
comparable at least to those seen in icterus gravis. 

Severin in 1912 described cases of acute atrophy in 
syphilitic cases under treatment by salvarsan, and Wells 
(1914) makes a reference to such cases. Doubtless an 
examination of recent literature would reveal other ex- 
amples. 

Fresh interest in the subject has been stimulated since 
the outbreak of war by the study of toxic jaundice in 
munition workers, in whom a large number of cases of 
jaundice have been observed. In 1916, 181 cases oc- 
curred in T. N. T. factories in Great Britain alone, with 
fifty-two deaths. 

In this series there were five typical cases of acute 
yellow atrophy occurring together in a limited period; 
all had been syphilitic subjects and all had been treated 
with salvarsan preparations plus mercury. 

It is remarkable that though similar cases amounting 
to thousands have been treated by the same methods, 
such a complication has not been observed until now. 
This would seem to point to some other factor having 
been introduced. There is no evidence at present that 
the salvarsan has materially altered, at least in the last 
three years, and the syphilitic toxin and mercury lac- 
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tors may be taken as constant. Together with this, in 
each case there was found at the post-mortem examina- 
tion microbic infection of a special type of coli4ypJioid 
bacillus. 

There would appear at least to be a prima facie case 
for regarding this infection as being the new factor 
which, acting on livers previously damaged by the syphi- 
lis and possibly arsenic pliLs mercury, has completed the 
damage to the liver cells and allowed autolysis, which 
appears to be the essential liver change, to occur. Some 
such combination of circumstances might account for 
the rarity of the disease. 

''Nenrofixations" in Syphilis. The terms neurofixa- 
tion and neuror^cidives have long been used by many 
writers in discussing involvement of the cranial or pe- 
ripheral nerves in syphilitics. Mallein, Tzanck and Ker- 
morgant' attempt to differentiate these two terms and 
to show that lesions of the cranial or peripheral nerves 
occurring in the first year after infection are associated 
in some way with the early treatment by arsenical prep- 
arations. They believe that these manifestations are 
to be explained neither by the syphilis alone nor the ar- 
senical treatment alone, but by a combination of the two. 
They report a series of cases, all of which had various 
manifestations, such as hemiplegia, vertigo, iridochori- 
oiditis, iritis and paraplegia, and all of them had received 
a few injections of very small doses of arsenobenzol. 

[The authors have not a clear conception of what they 
mean by neurofixation, or they fail at any rate to make 
it clear to the reader. The cases which are described 
in detail are obviously cases of nervous lesions occur- 
ring in syphilitics who have been insufficiently treated. 
As an example of insufficient treatment, one patient had 
received five injections of 0.2 gm. each, making a total 
of only 1 gram for the treatment of active syphilis. 
This at the present time is considered entirely insuffi- 
cient medication and it is not surprising that these pa- 
tients should show recurrences, nor is there any reason 

(6) Ann. d« dermat. «t de ayph., September, 1917. 
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to search for some strange interrelationship existing 
between arsenical medication and the action of the syphi- 
litic toxin, or of the spirochetal invasion. — M.] 



Diagnostic Methods, 
thb wassebmann test. 

Uniformity in the Wassermann Reaction. A com- 
mittee, appointed by the Section on Medicine of the 
Southern Medical Society, studied the causes of varia- 
tions in results of Wassermann reactions performed on 
a given serum by different laboratories. Litterer and 
Watterson* embody the results of the work in the report 
of the committee. 

The sera were divided into three parts to be tested by 
the different members of the committee in the following 
series : 

1. Fifty sera were to be examined, each member of 
the committee using his own technique and his own re- 
agents. 

2. Fifty sera were to be examined, each member 
using a uniform technique and an individual antigen. 

3. Fifty sera were to be examined, each member 
using a uniform technique and a uniform antigen. 

All three series of tests were made, but in the last 
series only two of the members were able to continue 
the work. 

The results in the first series varied considerably and 
the element of error was great, inasmuch as the mem- 
bers agreed as to positive and negative in only 
74 per cent, of the sera examined and contradicted each 
other in 26 per cent, of the sera. 

The second series showed considerable improvement 
over series No. 1, for there were contradictory findings 
in only 14 per cent, of the sera examined against 26 per 
cent, in the previous series. 

(6) Southern Med. Jour., AprU, 1918. 
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It is evident from a comparison of these findings that 
a uniform technique has a great eflfect upon the results 
obtained with the test. This is of importance when we 
consider that practically every worker modifies the 
technique to suit his own individual taste. 

In the third series there were fifty sera examined by 
two members of this committee, the examination taking 
place in two different cities; and no comparison of re- 
sults was made until the whole series of fifty sera had 
been examined. 

In all fifty of the sera the results were exactly the 
same. This is a very satisfactory showing, for it ap- 
parently proves that a uniform technique and a uniform 
antigen in the hands of men accustomed to the technique 
employed wiU give uniform results. 

The authors conclude that a uniform technique and a 
uniform antigen in the hands of men trained in labora- 
tory work will give uniform results if adhered to closely 
in every detail; and that before the results obtained 
with the Wassermann test are uniform, a method of 
standardizing the antigen must be found and the men 
performing the test must agree as to technique. 

Senun Diagnosis Under War Conditions. The neces- 
sity for fresh guinea-pig serum and fresh sheep cor- 
puscles in the original Wassermann technique renders 
that test impracticable unless these two factors are ob- 
tainable in the laboratory. Considerable apprehension 
is being felt at present with regard to the availability 
of guinea-pigs and sheep to supply the necessary mate- 
rial for carrying out the serodiagnostic test for syphilis 
according to the methods hitherto in use, and a method 
which renders the test independent of these resources 
should be welcome at this time, when economy of labor, 
expense and time is particularly urgent. 

In the present method introduced by Noguchi^ the 
native complement present in fresh human serums is 
used as complement in a hemolytic system which com- 
prises, besides the human complement in this form, anti- 

(7) Jour. Amer. M«d. Ass'n., April 20. 1918. 
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human amboceptor and human corpuscles. The pa- 
tient's serum senses as the source of syphilitic anti- 
body as in any other method. The only difference be- 
tween Noguchi's anti-human heterohemolytic system and 
the new hemohemolytic system is that the latter uses 
human complement instead of guinea-pig complement. 

As Noguchi states, the complement content of fresh 
human serum is variable to some extent, but the major- 
ity of specimens contain a quantity which may be taken 
as a standard for test. Out of 429 fresh specimens (not 
more than seventy- two hours old), twenty-two were 
found to contain an amount of complement less than the 
average, a few of these containing no complement at 
all. If the deficiency is slight, it may be remedied by 
the use of an additional amount of amboceptor, if great- 
er, these serums must be tested with the addition of fresh 
negative serum as complement. As the complement 
gradually disappears from the serum on standing, it 
should be examined in as fresh a state as practicable. 
Even if kept in a refrigerator after withdrawal from 
the patient, it should not be older than forty-eight hours 
when tested. 

Following is a brief description of the technique of 
the new test : 

The patient's serum, not older than forty-eight hours 
(at refrigerator temperature), is used in a dose of 0.1 
e.c. for each of two tubes. One tube then receives 0.1 
CO. of antigen and 0.9 per cent, saline solution; the 
other (control) receives saline solution only. The total 
volume for each tube is made 1.3 c.c. 

The antigen consists of a 1 :10 saline emulsion of the 
acetone insoluble fraction of tissue lipoids dissolved in 
pure methyl alcohol in a ratio of 3 per cent. 

After an incubation of half an hour in the water bath 
at 37 C, the tubes are removed from the incubator and 
to each are added 0.1 c.c. of a 10 per cent, suspension 
of washed human corpuscles, and 0.1 c.c. of a dilution 
of the antihuman amboceptor representing one hemo- 
lytic unit. The contents of the tubes are well mixed and 
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the tubes returned to the incubator for a second incuba- 
tion of the same duration, during which two or three 
shakings are necessary in order to insure a uniform re- 
action of the reagents. After completion of the second 
incubation, the tubes are left at room temperature for 
about half an hour before the results are read. In case 
hemolysis is incomplete in the control tubes at the end 
of the thirty-minute incubation period, the addition of 
another unit of the amboceptor to both tubes and an- 
other period of incubation are indicated. If hemolysis 
is still incomplete, the specimen should be tested anew 
with the addition of 0.1 c.c. of fresh active negative 
human serum (as complement). 

When inactivated serum is tested, the amount used 
for each tube is 0.2 c.c. In the case of old serum not 
artificially inactivated, the amount is 0.1 c.c. In the case 
of cerebrospinal fluid, 0.5 c.c. of these specimens are de- 
void of complement and require the addition of 0.1 c.c. 
of human complement (negative serum). The subse- 
quent procedure is the same as that described for the 
examination of fresh serums. 

Controls, consisting of a known positive and a known 
negative serum, should of course be provided for each 
test, as in any other method. 

The Value of the Wassennaim Reaction. Portmor- 
tem investigation in 331 cases at Bellevue Hospital by 
Symmers, Darlington and Bittman® leads the authors 
to draw very pessimistic conclusions concerning the re- 
liability of the Wassermann test. 

There were 331 cases in which the results of the 
Wassermann reaction were correlated with the anatomic 
findings in the same subjects investigated post-mortem. 
In 204 cases no anatomic signs of syphilis were detected 
at necropsy and the Wassermann reaction during life 
was negative, or was reported as "weakly positive'* or 
*' doubtful." The cholesterol fortified antigen was used 
in every case. In 158 cases both the cholesterol and alco- 
holic antigens were employed. In a considerable number 

(8) Jour. Amer. Med. Abs'il, Feb. S, 1918. 
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of cases no syphilis was demonstrable at necropsy, and 
yet the Wassermann reaction during life was positive. 
Of the latter cases it may be said, of course, that syphilis 
was present, but that they failed to find it at necropsy. 
The possibility of overlooking syphilitic lesions in iso- 
lated cases is not to be denied. However, it is not fair 
to assume that they overlooked syphilis in one series of 
cases in which the Wassermann reaction during life 
was positive without assuming that they overlooked it 
in another series in which the reaction during life was 
negative. In those instances in which the Wassermann 
reaction was positive, they employed the same methods 
of excluding syphilis at necropsy as were employed in 
those cases in which the Wassermann reaction during life 
was negative, and they assume that they were no more 
frequently guilty of error in one series than in the 
other, particularly since the results of the Wassermann 
reaction, whether negative or positive, had nothing what- 
ever to do with the post-mortem exclusion of syphilis, the 
absence of which was postulated purely on the basis of 
failure to detect the naked eye changes by which the 
disease is characterized. In the absence of demonstra- 
ble syphilis, the existence of syphilis is not to be denied. 
They do not feel called on, however, to admit more than 
a small percentage of failures in view of the univer- 
sally recognized fact that syphilis is a disease of ambi- 
tious anatomic proportions and that, while it may under- 
go modifications spontaneously or under treatment, it 
usually does so at the expense of structural legacies 
which, in the majority of cases, are characteristic and 
readily identified at necropsy. 

The results of an analysis of these cases is found in 
the following table: 

Positive results with the Cholesterolized Antigen: 96 cases. 
Positive in 20 

Syphilis in 6 (30 per cent.) 

No syphilis in 14 (70 per cent.) 
Strongly positive in 63 

Syphilis in 30 (47.5 per cent.) 

No syphilis in 33 (52.3 per cent) 
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Very strongly positive in 13 

Syphilis in 9 (69 per cent.) 

No syphilis in 4 (30 per cent.) 
Positive results with the Alcoholic Antigen: 15 cases. 

Syphilis in 11 (73 per cent.) 

No syphilis in 4 (26 per cent.) 
Results from the use of both Antigens in 49 cases: 

Cholesterol positive in 12; alcoholic negative in all; 
signs of syphilis positive in all. 

Cholesterol strongly positive in 12 (44 per cent); alco- 
holic negative in 6, positive in 6; signs of syphilis posi- 
tive in all. 

Cholester strongly positive in 15 (55 per cent); alco- 
holic negative in 12, positive in 2; no syphilis in any. 
Cholesterol very strongly positive in 8; alcoholic positive 
in all; signs of syphilis positive in all; cholesterol very 
strongly positive in 2; alcoholic positive in both; no 
syphilis in ^either. 
Negative Results in Positive Syphilis. 
Cholesterolized antigen negative in 21 (31.3 per cent.) 
of 67 cases of syphilis. 

Syphilis indolent, possibly healed, in 9 (42.5 per cent) 
Syphilis active in 12 (57 per cent.) 

Alcoholic antigen negative in 18 (56.2 per cent.) of 32 
cases of syphilis. 
Syphilis indolent, possibly healed, in 7 (38.8 per cent) 
Syphilis active in 11 (61 per cent) 

Post-Mortem Wassermaim Beactiona. In 1916, 
Stuart Graves® reported the results of 290 tests on blood 
taken at autopsy. 

The original series of tests has been increased by 
Graves^ to 400, and the number of post-mortem tests 
controlled with ante-mortem tests has been about dou- 
bled. They form a part of more than 6,000 tests done in 
the laboratory in the last three and a half years. 

An analysis of the results shows that post-mortem 
reactions confirmed ante-mortem Wassermann reac- 
tions in 97 per cent, of sixty-eight controlled cases. 
A + + + + positive reaction, sixty hours post-mortem, 
was confirmed by a + + + + ante-mortem in a case 
with anatomic and clinical evidence of syphilis. A neg- 
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ative Wassermann reaction on blood taken twenty-two 
hours post-mortem was confirmed by a negative ante- 
mortem Wassermann reaction. 

In 91.2 per cent, of cases showing anatomic lesions of 
syphilis and presenting evidence of syphilis in their his- 
tories, the serums post-mortem gave positive Wasser- 
mann reactions. The fact that only 2.5 per cent, of the 
serums were anticomplementary or otherwise unfit for 
use compares favorably with 1.14 per cent, similarly un- 
fit in 6,000 ante-mortem specimens. 

Only 2.6 per cent, of 378 cases showing anatomic evi- 
dence of syphilis gave negative Wassermann reactions. 
The reactions conformed to the anatomic and historical 
evidence in 304 of 378 cases, or 80.4 per cent., which is 
considerably lower than it would be if satisfactory his- 
tories and physical examinations had been recorded. 
There is no logical reason for supposing that acute in- 
fections or malignant tumors cause positive Wassermann 
reactions. 

The positive reaction appeared in 2.7 times as many 
negroes as whites, in 1.7 times as many males as females, 
and in only eleven white females, or 6.5 per cent. 

The Wassermann reaction, made on post-mortem blood 
according to the methods followed in this investigation, 
is practically as reliable a test for syphilis as when done 
ante-mortem, and is of great value in pathologic anatomy 
and in medicolegal cases. 

The Wassermann Reaction in Primary Syphilis. It 
is a well-known fact that the complement-fixation does 
not occur until some time after the appearance of the 
chancre. During this period the importance of demon- 
stration of the spirochete is self-evident. Many meii, 
fail to realize, however, that the Wassermann is not posi- 
tive at the time of onset of the chancre and some very 
unfortunate mistakes are made in diagnosis because of 
this fact. 

Levy-Bing, Gerbay and Haag* have made a careful 
study of the time in which the Wassermann becomes 
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positive. The time is calculated from the exposure and 
not from the date of onset of the chancre, and the re- 
action becomes positive from the thirty-seventh to the 
forty-fifth day. Before the thirty-seventh day it is al- 
ways negative, and after the forty-fifth day it is always 
positive, assuming that there has been no treatment. 
During this period of eight days which they term the 
''critical period" it may be either positive or negative. 
Treatment instituted before the thirty-seventh day may 
either retard the appearance of the positive Wassermann 
for some time or postpone it indefinitely, depending on 
the intensity of the treatment. 

In case of a series of exposures to different persons 
this definite date of the appearance of the Wassermann 
reaction may prove to be of medicolegal value. 

Influence of the Antigen on the Appearance of the 
Positive Wassermann Reaction in Primary Syphilis. 
A continuation of the studies by Levy-Bing, Gerbay and 
Haag* demonstrated the fact that two different antigens 
prepared in exactly the same manner would give dif- 
ferent results in a given series of cases of untreated 
primary syphilis. With another antigen made by the 
same method it was found that the appearance of a posi- 
tive Wassermann in primary syphilis might be shortened 
to thirty-five days or lengthened to forty-six days, thus 
giving a "critical period" of eleven days. 

Titration of Complement for Its Power to Combine 
in the Syphilitic System. In the effort to increase the 
stability of the Wassermann tests, a standard positive 
control has been evolved by Stillians* which gives an 
accurate gauge of strength of reaction. A number of 
very strong positive serums are preserved by the method 
of Reudiger by adding an equal amount of glycerine. 
These are then mixed and the mixture titrated as the 
positive control with each set of tests. After the titer 
(that is, the smallest amount giving complete fixation 
of complement) of this control has been established with 
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the Wassermann reactions at their highest efficiency, 
the effort is made to hold them at this point. A method 
of showing the ability of complement to bind syphilitic 
serum with antigen seems desirable, as Ottenberg sug- 
gests. 

In order to accomplish both these ends/ Stillians* 
uses four-tenths the titer of the above positive control 
combined with the full dose of antigen, and complement 
is then titrated against this mixture, allowing a half 
hour in the water bath for fixation, after which sensi- 
tized corpuscles are then added. The smallest amount of 
complement giving complete hemolysis after a second 
incubation for half an hour is used as the unit for the 
Wassermann reaction proper. The unit so found has 
varied in 25 to 26 of such titrations from one and one- 
fourth to twice the hemolytic unit. For instance, if 
complement titrates 0.04 c.c. in the hemolytic system, 
the unit for the syphilitic system may be anywhere from 
0.05 to 0.08 c.c. As the complement gets old, even be- 
fore its hemolytic activity grows less and the titer in- 
creases, its ability to be flixed by the combination of 
syphilitic reagin and antigen diminishes, as Margarethe 
Stem long ago demonstrated. 

By the use of this method of titration, variations in 
strength of the Wassermann reaction can be minimized. 
Old complement is apt to lose its power to combine in 
the syphilitic system before its hemolytic value fails. 
Such variations are detected and estimated by the new 
method of titration. 

Blood and Cerebrospinal Fluid in Three Hundred 
Known Oases of Syphilis. This paper by Dennie and 
Smith^ is based upon the examination of the blood and 
cerebrospinal fluid in 300 cases of syphilis; this series 
includes 100 cases of early and 200 cases of late syphilis. 
The four standard reactions were used. The Wasser- 
mann test on both the blood and cerebrospinal fluid (in 
a great number the alcoholic and cholesterol reinforced 
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antigens were used), the cell count in the cerebrospinal 
fluid, the globulin test (Noguchi, which the authors 
found was the most successful), and the Lange colloidal 
gold test. 

In primary sjrphilis the authors found that the cere- 
brospinal fluid was entirely negative in 80 per cent, of 
the cases and in the remaining 20 per cent, the flndings 
were very mild. In secondary syphilis, the cerebro- 
spinal fluid was entirely negative in 45 per cent.; 35 
per cent, had mild reactions, and 20 per cent, marked 
findings. In late secondary syphilis, the blood Wasser- 
manns were 100 per cent, positive; 60 per cent, gave 
undoubted evidence of meningeal involvement as the 
cerebrospinal fluid in these cases was markedly posi- 
tive throughout; 33 per cent, had moderate flndings in 
the cerebrospinal fluids; and only 7 per cent, had en- 
tirely negative cerebrospinal fluids. 

Early treated syphilis should have an examination 
of the cerebrospinal fluid before the treatment is fin- 
ished, as 50 per cent, of the series reported here had 
positive findings in the cerebrospinal fluid without signs 
or symptoms of central nervous system involvement. 
Old syphilis without symptoms, treated and untreated, 
have almost the same findings in the blood and cerebro- 
spinal fluid. One-third show confirmatory evidence of 
syphilis in the cerebrospinal fluid. 

Cerebrospinal meningitis (syphilitic, acute) had the 
same flndings in the cerebrospinal fluid, even to the par- 
etic curve with the gold solution as paresis. 

Gummata of the penis did not have marked findings 
in the cerebrospinal fiuid, but the confirmatory type. 
The phagedenic ulcers reported were evidently due to 
late syphilis. 

Syphilis of the tongue, stomach, and liver did not 
show any evidence of S5T)hili8 in the cerebrospinal fiuid, 
whereas the larger percentage of cases of syphilis of 
the bones and joints did show confirmatory evidence 
of lues in the cerebrospinal fiuid. 

Of the cases with syphilis of the skin (old) 50 per 
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cent, showed marked evidence of sjrphilis in the cerebro- 
spinal fluid. This report is decidedly against the old 
teaching to the effect that patients with skin lesions 
rarely have central nervous system lesions. 

Baynaud's disease should always be investigated for 
old syphilis. Congenital syphilis did not show many 
positive cerebrospinal fluids. Syphilis of the arteries 
(aortitis, aneurysm) all showed positive cerebrospinal 
fluids. 

Patients with optic atrophy all had positive cere- 
brospinal fluids (evidence of a meningeal involvement), 
but brain syphilis of the vascular type had only mild 
findings in the cerebrospinal fluid. The chronic basilar 
meningitic type, however, had marked findings in the 
fiuid. In cerebrospinal meningitis (old) without signs, 
64 per cent, had marked findings in the cerebrospinal 
fiuid and 28 mild findings; the rest were negative. In 
paresis all the findings were marked. 

Transverse myelitis, multiple sclerosis, and progres- 
sive muscular atrophy should always be investigated 
for syphilis. 

Tabes dorsalis was divided into five groups: (1) 
Marked findings in both blood and cerebrospinal fluid; 
(2) positive blood and mild findings in the fluid; (3) 
positive blood and negative spinal fluid; (4) negative 
blood and positive spinal fluid and those showing the 
paretic curve. 

The intensity of the serologic flndings is an index 
to the activity of the syphilis. 

The so-called paretic curve may occur in any Lange 
test, no matter what type of activity, if the central ner- 
vous system process is very active. 

Preservation of Complement. A new method for 
the preservation of complement is described by Mole- 
dezky.® 

A vacuum bottle is used for keeping a freezing mix- 
ture of ice and salt in which is suspended a small test 
tube containing the complement. After suspending the 
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tnbe containing the sernm in the freezing mixture the 
serum is very quickly frozen solid and may be thus 
preserved until the last drop is used. The preliminary 
titration of amboceptor, corpuscles and complement 
should not be omitted before making the tests each day. 
Preservation of Complement by Sodium Acetate. 
Another method of preserving complement is described 
by Captain Bhamy.* A 40 per cent, dilution of the 
serum is made with a 12 per cent, sodium acetate solu- 
tion. If placed in the ice box it will keep until the en- 
tire amount is used. In this dilution the final concen- 
tration of sodium acetate is 8 per cent. 

OTHER TESTS FOB SYPHILIS. 

Indigo Tests for Syphilis. Becent work by Fuji- 
moto* of Tokio confirms the work of Flood^ who showed 
that the von Dungem indigo test for sjrphilis is use- 
less. Fujimoto says that he could find no difference by 
this test between syphilitic and non-syphilitis sera. 

Among substances which go to make up the test 
neither indigo nor salts play any part in the inhibition 
of the coagulation, as von Dungem formerly thought. 
The coagulation of sera in this reaction is prevented 
only by the alkali, as Flood proved. The degree of 
alkalinity that can prevent the coagulation of serum, 
varies according to the individual and not according to 
the presence or absence of syphilis. On the other hand, 
the alkalinity that prevents the coagulation of sera 
varies accor^ng to the concentration of the sera; that 
is, the more diluted the serum, the more easily may its 
heat coagulation be prevented by alkali. 

Bruck's Nitric Acid Test. Brack's nitric acid test 
which has the advantage of such simplicity that a child 
could carry out the technique but the disadvantage of 
being worthless, has been studied by Farbach.* Con- 
es) Jour. Amer. Med. Ass'n., June 29, 1918. 
"' Journal of _Immunolpfiry, January, 1918. 
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trolling the tests with the Wassermann he found that 
the test as it stands today is useless. It has neither a 
positive nor negative side that is dependable. Perhaps 
a quantitative change in the reagents and a change in 
the time interval, may give a test that has a dependable 
side either positive or negative. In his investigation 
the author found the results in any given case to be con- 
stant even though at variance with the complement- 
fixation. In four cases he had occasion to make several 
tests in each case and the Brack result was the same 
in every instance in each case. 

If the test could be made dependable, it would be of 
great value in watching the effect of treatment on the 
blood, because of the ease of performance and the slight 
cost. 

Brack Precipitation Test for Syphilis. Stillians^ has 
made comparative tests in 209 cases with the following 
results: 

Positive Positive 

Wassermann Bruck 

No. of Reactions Reactions 

Diagnosis. Cases. Per cent. Per cent 

Early active syphiUs 31 100 58 

Late active syphiUs 12 92 58 

Latent syphilis 54 67 20 

Non-syphilitic 74 24 

[We shall make no further mention of this test in 
these volumes inasmuch as it seems to have been thor- 
oughly discredited as a test for syphilis. — M.] 

The "Gel" Test. Each year a number of new and 
supposedly invaluable tests for syphilis are reported. 
The technique of all of these tests is as a rule so simple 
that a busy general practitioner should be able to per- 
form them. Among these is the ammonium sulphate test 
which was hit upon by McDonagh. Strickler' has per- 
formed this test on eighty-seven sera which were con- 
trolled by the Wassermann reaction. Three test tubes 
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are used, in the first of whicli two drops of sera are 
placed, in the next three and in the next four. To each 
of these tubes 0.1 c.c. acetic anhydride and 1.0 c.c. of 
glacial acetic acid is added. "When the tubes have been 
well shaken an anaqueous saturated solution of ammo- 
nium sulphate is added. The tubes are again well 
shaken, when a mass of crystals appears. 

In this series of eighty-seven sera there were fifty- 
nine which had a history of syphilis or had active luetic 
lesions. Practically all the patients were under treatment. 
All these sera gave positive Wassermann reactions, 
whereas only forty-seven gave positive Gel tests. There 
were, therefore, twelve sera which gave a negative Gel 
test. 

The author also tested twenty-eight sera of individuals 
suffering with various skin affections, and several with 
no lesions whatever. All of these twenty-eight sera 
gave negative Wassermann reactions, sixteen gave neg- 
ative Gel tests and twelve sera of th^s series gave posi- 
tive Gel tests. The author is convinced that the G^el test 
can not be compared in accuracy with the Wassermann 
^•eaction. He found that by using thorium sulphate 
the accuracy of the test was somewhat increased. 

Treatment op Syphilis. 

Adequate Treatment for Syphilis. There is much 
diversity of opinion as to what constitutes adequate 
treatment of syphilis. Formerly treatment with mer- 
cury and iodides for a period of three years was con- 
sidered sufficient to effect a cure and the patient was 
then allowed to marry. Now, however, we give almost 
as many injections, intramuscular and intravenous, as 
the old time practitioners gave pills. 

In order to disseminate among medical men who are 
not specializing in syphilis an outline of what should 
be the minimum amount of treatment for syphilitics, 
Irvine,' who is director of the bureau of venereal dis- 

<6) Amer. Jour. Syph., January. 1918. 
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eases of the California State Board of Health, has 
prepared a pamphlet which is issued by the *' Bureau 
of Venereal Diseases of the California State Board of 
Health," copies of which may be had by writing the 
Bureau at 512 Underwood Building, San Francisco. 

Cases of Early Primary Syphilis with a Negative 
Wassermann and no Glandular Involvement, Under 
this heading may be considered patients having present 
an initial lesion with positive spirochete findings, no 
glandular involvement and a negative Wassermann. 
These are fit subjects upon which to attempt the follow- 
ing abortive treatment. 

It will be of advantage to excise the lesion, if such a 
course is practicable. At least six doses of salvarsan 
should be given at weekly intervals. Not less than a 
six weeks' course of mercury injections or inunctions 
should be given, and this followed by another six doses 
of salvarsan. In such a case, if the Wassermann, done 
at frequent intervals, and clinical symptoms remain 
negative, the possibility of cure is good. 

Cases with Initial Lesion, Olandvlar Involvement and 
Positive Wassermann. Such cases must be considered 
in exactly the same light as an established secondary 
syphilis, and require an equal amount of treatment 
Unless thi^ be done, experience in large clinics has dem- 
onstrated a very large percentage of later recurrences. 

Cases of Established Secondary Syphilis. Under this 
heading may be considered cases with infection dating 
back from six to eight weeks to several years, having 
any of the following symptoms: Roseola, muscular, 
papular, or pustular eruptions, mucous patches, gom- 
mata, periostitis, and a positive Wassermann. The at- 
tending physician must make a choice as to whether to 
use salvarsan or mercury first. If the patient has in- 
fectious lesions, it is urged that salvarsan be given at 
once to quickly heal these. 

First Year. During the first year in such cases, not 
less than eight or ten doses of salvarsan should be given 
and either in combination with or between the seriei 
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of salvarsan injections, not less than three courses of 
mercury injections or inunctions should be given. Each 
course of mercury injections or inunctions should last 
from six to eight weeks. 

Second Year, (A) In the second year, if the Was- 
sermann remains positive, or recurrence of lesions takes 
place, repetition of the first year's treatment is sug- 
gested. 

Second Tear, (B) If the Wassermann has become 
negative, and remains negative, and there has been no 
recurrence of any symptoms, not less than six doses 
of salvarsan should be given, preferably in two series, 
and at least two courses of mercury injections or inunc- 
tions should be given. 

Third Year. For cases coming under the second year 
A, if the Wassermann has been positive, or there has been 
recurrence of lesions in the second year, at least as much 
treatment as is suggested for second year B should be 
repeated. If the "Wassermann has remained negative, 
and there has been no recurrence from the first year, a 
large percentage of patients will likely remain well, 
and may pass into the period of observation. In the 
case of patients having a positive Wassermann, or re- 
currence of symptoms after completing the two years' 
treatment, a competent syphilologist should be consulted 
or the patient referred to such a one that adequate in- 
dividual treatment may be given. 

Early or Laie Nerve Involvement. Usually in such 
cases the treatment is too individualized to be covered 
by general rules. It may be said, however, that such 
patients require more treatment, perhaps double the 
number of doses of salvarsan, and three or four years 
treatment, instead of two or three years. 

Tabes and Paresis. Modem treatment of tabes has 
in many cases produced brilliant results. The question 
of intravenous and intraspinal medication is more or 
less unsettled, but it may be said in general that the 
results depend upon salvarsan medication, and that a 
great many more doses are needed than in other cases 
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(as high as twenty or thirty). It is frequently neces- 
sary in these cases not only to start with small doses, 
bnt to continue with them. It is suggested with this 
type of case that either a competent syphilologist be 
called in consultation, or the patient be referred to one. 
Results in paresis are questionable. In some cases con- 
ditions have been alleviated by intravenous or intra- 
spinous treatment. As with tabes, the treatment must 
be considered in an individual way, and it is sufirgested 
thnt a competent syphilologist or neurologist be con- 
sulted. 

Cnaen of JJerfiffiiarv of Conaenifal Flvnhilis, In i?en- 
eral, these patieT^ts require loncrer treatTr>ent than is 
necessnry for earlier cases of acquired svphilis. There 
are at least two reasons for this. First, these young 
pntients hnve not the amount of inherent resistance to 
disease ; and second, they can not, as a rule, stand such 
intensive treatment as can be sriven to an adult. In 
general, the same treatment ahonld be riven as to an 
^ablished case of acnuired syphilis ; not less than twelve 
or fifteen doses of salvarsan fnecessarily of proportion- 
ately smaller dosaere) and at least five or six courses of 
mercury inunctions. Injections in most cases are not 
practicable. Internal treatment is likewise to be con- 
demned in these patients. At least 80 per cent, of such 
of these patients as show lesions will have iritis or kera- 
titis and better and quicker results are to be exnected 
from graduated doses of salvarsan riven in weekly in- 
tervals, than from mercury and iodides. As is the case 
with a few adults, many of these patients show a per- 
sistently positive Wassermann, in spite of long-con- 
tinued treatment. Just what this means is not yet estab- 
lished. However, every effort should be made to secure 
a permanently nesrative Wassermann. 

Results in Treatment in a SvDhiUs Clinic. A sum- 
mary by Williams* of the results of treatment in the 
special clinic for syphilis at the Toronto (Jeneral Hos- 
pital shows that of the 500 cases so far treated, only 
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about 29 per cent, have been early, whereas 71 per cent, 
have been in the later stages of the disease. Negative 
Wassermanns have been obtained on only seventy of 
these patients with an average of seven and a half doses 
of 0.5 grm. diarsenol plus four and a half intramuscular 
injections of mercury. Of the seventy cases, twenty- 
three were early and forty-seven in the later stages. 
Practically all of the late cases were given mixed treat- 
ment of mercury and potassium iodide in addition to 
arsphenamine injection. Twenty-four cases had a re- 
turn to positive Wassermann whereas thirty-flve still 
remain negative after treatment ; eleven of them passed 
from the control of the clinic. About 80 per cent, of all 
patients experienced relief or freedom from all symp- 
toms. 

Reactions from diarsenol were fairly frequent and 
occurred at times while the dose was being administered. 
The most frequent symptoms are; a feeling of fullness 
in the stomach; a full, bursting sensation in the head; 
and the patient becomes intensely flushed with dilated 
pupils and has an apparent diflSculty in breathing. This, 
however, soon passes off and the patient is none the 
worse for the experience. Occasionally there is quite 
severe nausea which remains for a day or two. The 
smallest doses will cause such reactions in some patients, 
and it has been found that by placing them upon galyl 
or novarsenobenzol they usually are enabled to continue 
treatment without further unfavorable symptoms. 

Syphilis Clinic of Emory XTniversity. [The impor- 
tance of syphilis as a medical problem and as a menace 
to society is gradually being recognized. The vast per- 
centage of the population infected, the enormous amount 
of damage done by the disease to an infected individual, 
and the blighting of the offspring of syphilitics all de- 
mand that everything possible be done to treat intelli- 
gently those patients who are already infected and to 
prevent the spread of the infection to others. 

Until recent years syphilis, as a rule, was treated in 
all the departments of medicine wherever the symptoms 
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of the patient happened to lead him. Now, however, the 
necessity of creating a special department for the treat- 
ment and care of syphilitics is being felt by the admin- 
istrators of the medical schools. — ^M.] 

Emery^ reports the creation of such a department at 
Emory University in Atlanta, Georgia. The clinic is 
open two days each week for men and the same number 
of days for women. 

Excessive Arsphenamine Treatment in Syphilis. 
After seven years of experience with arsphenamine 
Heidingsf eld® has arrived at the conclusion that syphilis 
is now being treated too intensively by all workers ex- 
cept himself. His figures would seem to show that one 
injection of arsphenamine is far superior to two, three 
four or five injections. 

[The great tragedy of the treatment of syphilis is 
the fact that the diagnosis is not made until the disease 
becomes generalized, and even after the diagnosis is 
made insuflScient treatment is given. The immunity de- 
veloped by the patient not infrequently leads to the de- 
velopment of great resistance to invasion by the spiro- 
chete. One injection of arsphenamine, however, may 
be sufficient to destroy this immunity temporarily, and 
all workers in syphilis are familiar with the severe re- 
currences which follow a single injection of arsphena- 
mine. Many of the so-called **salvarsan blindness'' 
cases, which were so numerous in the early dajrs of 
arsphenamine therapy, were due to the fact that one 
injection of salvarsan was given in the hope that a 
complete cure would result, and later syphilitic lesions 
of the nervous system developed. Ehrlich led the world 
to believe that one injection would completely sterilize 
any case of syphilis. He was undoubtedly sincere in 
believing this, but he was not justified in proclaiming it 
to all the world and the consequence was that he de- 
veloped a tremendous sale for the drug. Gradually, 
however, it became apparent that one injection is not 
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sufficient. It seems strange that when we started with 
the conception that one injection would be sufficient 
every one but Heidingsfeld should eventually be con- 
vinced that one injection is not sufficient. 

We are convinced that the intensive treatment, con- 
sisting of two or three injections within as many days, 
with a period of rest between the series of injections, is 
the most efficacious method of treating sjrphilis. Gases 
which have persistently shown a positive Wassermann 
have cleared up with this intensive medication. — ^M.] 

Arsenobenzol (Shamberg) in Syphilis. A series of 
cases of syphilis in various stages of evolution was 
treated with arsenobenzol (Schamberg) by Bamett* and 
kept under observation for one year. 

The results lead him to conclude that arsenobenzol 
is the best and safest substitute for salvarsan and neo- 
salvarsan. The results obtained by its use compare 
favorably with the results obtained in primary and sec- 
ondary syphilis treated with salvarsan and neo-salvarsan. 
It is non-toxic, whereas every one of the other substi- 
tutes such as arsenobenzol Billon (French) or the diar- 
senal (Canadian) are much more toxic and in some 
cases more so than even salvarsan. 

[We have been using arsenobenzol continuously since 
it was first sent to us through the kindness of Dr. Scham- 
berg for experimental purposes (Practical Medicine 
Series, 1916, Vol. IX, p. 222), except during the period 
it was not available because of the agreement Dr. Scham- 
berg had made with the Farbwerbe-Hoecjist Company 
not to market the preparation so long as the salvarsan 
importation continued. At Bush Medical College, Dr. 
Bertha Shafer has given about 5,000 intravenous injec- 
tions with reactions of a very mild type in about 1.5 
per cent, of the cases. Ten tubes of salvarsan made in 
New York by the Farbwerbe-Hoechst Company and sent 
to us for experimental purposes gave severe reactions 
in all cases injected. — M.] 
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Febrile Reactions After Arsphenamine. In a series 
of 5,235 injections given to 1,345 patients Qoubeau* 
observed two types of reactions, one of which he calls the 
immediate or the injection fever and the late fever which 
follows several hours after injection. He is convinced 
that in the first type of fever the reaction occurs only 
in patients who have active sjrphilis and with a positive 
Wassermann, or in the absence of active syphilis it may 
be an indication of the activation of an old quiescent 
syphilis. The late fever, on the other hand, is indica- 
tive of an intolerance for the drug and in such cases 
treatment should be at least temporarily discontinued. 

[Inasmuch as these injections were given in France 
most of them probably were novarsenobenzol (Billon) 
which we have found to be quite toxic. Our experience 
has been exactly the reverse of that of Qoubeau. We find 
that the reactions of intolerance come during or imme- 
diately after the injection. A given patient may react 
immediately to every injection of a given preparation 
of arsphenamine, whereas that same patient may toler- 
ate another preparation of the drug without any signs 
of reaction. Schamberg, in his studies of the toxicity of 
the arsphenamine, has found that the toxicity is due 
to several factors, one of which is the unknown sub- 
stance termed X which is very difficult to eliminate, but 
which he undoubtedly will succeed in eliminating event- 
ually because at the present time the arsphenamine pre- 
pared in his laboratories is less toxic than any of the 
other drugs we have used. — ^M.] 

Toxicity of Various Preparations of Arsphenamine. 
A compilation of the comparative results obtained by 
the administration of different preparations of arsphena- 
mine is given by J. C. Sargent.* In this compilation all 
cases were excluded in which more than 0.6 gms. or less 
than 0.3 gms. of the drug was used, because patients 
receiving more than 0.6 gms. of any of the preparations 
seldom escaped reaction, whereas no reaction was ob- 
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served in any case receiving less than 0.3 of any of the 
preparations. The French preparation, arsenobenzol 
'* Billon," was used in but a few cases because of the 
expense of this drug. The use of the American-made 
Salvarsan ceased after the administration of the first 
£ve doses because of its apparent extreme toxicity. Of 
seventy-seven doses of Diarsenol there resulted 35 per 
cent, gastro-intestinal reactions and 1.5 per cent, vaso- 
paretic reactions. Of ninety-seven doses of arsenobenzol 
(Schamberg) there resulted 5 per cent, gastro-intestinal 
reactions and no vasoparetic reactions. Of nineteen 
doses of arsenobenzol ** Billon'' there resulted 5 per cent, 
gastro-intestinal reactions and no vasoparetic reactions. 
[During the first one and one-half years after the es- 
tablishment of the special syphilis clinic in the Depart- 
ment of Dermatology, at Bush Medical College Dispen- 
sary, Dr. Bertha Shaf er gave 3,122 doses of arsenobenzol 
(Schamberg), 135 of salvarsan (German), 1,034 of di- 
arsenol and 364 injections of neodiarsenol, making a 
total of 4,520 intravenous injections. Of these arseno- 
benzol gave reactions in 1.5 per cent.; neodiarsenol in 
1.7 per cent. ; salvarsan in 8.8 per cent., and diarsenol in 
9.6 per cent. — ^M.] 

Toxicity of the Americaji Iffade Salvarsan. The 
Federal Trade Commission has granted a license to three 
laboratories for the manufacture and marketing of 
arsphenamine. The New York representatives of the 
Farbwerke-Hoechst Company are one of the firms 
licensed to make the preparation. J. C. Sargent" gave 
five injections to as many patients in one afternoon of 
the salvarsan made in New York, and all five patients 
had severe reactions following the injection. 

[Immediately after the New York company began the 
manufacture of salvarsan we received a number of am- 
pules for experimental use. We gave a series of injec- 
tions to a small number of patients, all of whom reacted 
severely during or immediately after the injection of the 
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drag. The reactions were so severe that the few remain- 
ing ampules have never been used. — ^M.] 

Intrayenous Injection of Sodium Iodide in Massive 
Doses. The necessity of treating a case of laryngeal 
syphilis which had resisted arsphenamine and mercurial 
medication led E. C. Howard* to revive the use of sodium 
iodide intravenously. When iodism develops before the 
desired result is obtained sodium iodide may be contin- 
ued intravenously almost indefinitely. It is of particu- 
lar value in patients who are unconscious or who, be- 
cause of laryngeal involvement, are unable to swallow. 
The sodium salt can be given in very much larger doses 
than the corresponding potassium salt and is not de- 
pressing to the heart muscle, as is the case of potassium 
iodide. It is much more readily tolerated intravenously 
than by mouth and can be given in very much larger 
doses. The injections should be given daily and in 5 
to 10 per cent, solutions. The intravenous dose ranges 
anywhere from 10 to 335 grains. 

Gacodylate of Sodium in Syphilis. MarechaP was 
led by the papers of Murphy and of Spivak to determine 
the value, if any, of sodium cacodylate. He did not stop 
with intramuscular injections but gave it intravenouriy, 
by which route he found the drug to be tolerated in doses 
as high as 6 grams. 

The author found these high doses to modify but 
slightly the chancre and the secondary lesions, and to 
be without effect on the Wassermann reaction. 

[The work of Cole, Practical Medicine Series, 1917, 
Vol. IX, p, 209 and of Brayton (ibid— p. 211) demon- 
strated the worthlessness of sodium cacodylate in the 
treatment of syphilis. 

As was pointed out last year in this volume, the late 
J. B. Murphy did much harm when he so strongly ad- 
vised the use of this drug. We are constantly seeing 
patients who have received no treatment for months 
other than sodium cacodylate in small doses, and much 



(4) Amer. Jour. Syph.. July, 1918. 
(6) Paris m6d.. May 2^. 1918. 

Digitized by CjOOQ IC 



SYI>ttlLlS. 223 

valuable time has been lost because nothing has been 
accomplished. — ^M. ] 

Mode of Absorption of Mercury When Applied by 
Inunction. For a number of years there has been much 
discussion as to the manner in which mercury reaches 
the blood-stream when rubbed into the skin in the form 
of inunction. Welander of Stockholm, after painstaking 
studies on extensive clinical material, came to the con- 
clusion that the greatest part of the mercury applied by 
inunction is volatilized and absorbed through the lungs, 
and only a small portion through the skin. Many Euro- 
pean clinicians were converted to this view through 
Welander's investigations. Welander, as a result of his 
work, advocated the light smearing of the skin with 
mercurial ointment rather than the attempt vigorously 
to rub the ointment in. He later advised inhalation 
cured, employing flat bags containing mercurial powder 
and worn around the neck at night. 

Wile and Elliott carried out studies in the mode of 
absorption of mercury in the inunction treatment, and 
by employing nonvolatile salts of mercury, came to the 
conclusion that mercury was absorbed through the sMn 
as well as by volatilization and inhalation. 

Schamberg, Kolmer, Baiziss and Gavron® have under- 
taken an experimental method which would definitely 
prove the dominant route of absorption when mercury- 
was applied to the skin. 

They had constructed a box to house two rabbits, 
one of which was to be rubbed with mercury and the 
other to breathe the mercury-laden atmosphere. Rabbit 
A, which received the inunctions, had his head project- 
ing into the outer air through an aperture in a heavy 
piece of canvas attached to one end of the box. A padded 
collar served the double purpose of making the animal 
comfortable and of preventing it breathing the box air 
(Fig. 9). Rabbit B received no inunctions, but was 
constantly breathing the atmosphere of the box heavily 
charged with mercury. The hair over a considerable 
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area on the back was removed from Rabbit A by means 
of a barium sulphide depilatory in order to avoid as 
much as possible traumatism that might result from 
shaving. Rabbit B was similarly treated in order to 
have the rabbits under strictly parallel conditions. 
The experiment was repeated five times, ten rabbits 




Flgr. 9. — ^Box constructed so as to house two rabbits in two 
separate compartments: A, rabbit which received mercurial in- 
unctions and breathed the outer air; B, rabbit which constantly 
inhaled the mercury-laden atmosphere. 

being used for the entire investigation. The ointment 
rubbed in consisted in nearly all of the experiments of a 
50 per cent, official mercurial ointment and also a fifty 
per cent, calomel ointment. The amount employed at 
each rubbing was very large in order to abbreviate the 
period of the experiment and to accentuate the findings. 
From 0.5 to 1 gm. of mercury per kilogram was applied 
to the skin; this is approximately fifteen times the 
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amount ordinarily used in man. The ointment was 
rubbed into the back for five minutes. Considerable 
unabsorbed ointment remained on the surface of the 
skin. 

If mercury applied to the skin is chiefly absorbed by 
volatilization and inhalation through the lungs, then 
Rabbit B, which was constantly inhaling air strongly 
charged with mercury volatilized from the back of Rab- 
bit A should exhibit more marked mercurial effect. If, 
on the other hand, mercury is absorbed through the 
skin to a greater extent than it is inhaled through the 
lungs then Rabbit A should show the dominant mer- 
curial effect. 

In each of the five experiments. Rabbit A succumbed 
after a brief period to mercurial poisoning, whereas 
Rabbit B lived throughout each experiment except the 
last, in which for some unaccountable reason it died. 

These animal experiments demonstrate that the chief 
avenue of absorption of mercury, when applied by in- 
unction, is the skin. Rabbits may be fatally poisoned 
with mercury by inunction, even when no opportunity of 
absorption through the lungs exists. 

Rabbits breathing a mercury-laden atmosphere may 
absorb considerable quantities of mercury through the 
lungs but, as a result of these experiments, the authors 
believe the respiratory absorption to be far less impor- 
tant than the cutaneous absorption. 

Metallic mercury in the form of the official mercurial 
ointment is more volatile and is much more apt to be 
absorbed by the lungs, than calomel ointments of equal 
strength, but calomel ointments are fully as well ab- 
sorbed through the skin as the ordinary blue ointment 

This finding suggests the use of calomel for inunction 
purposes. Mercurial ointment made with metallic mer- 
cury has been used for over four centuries. Its thera- 
peutic efficacy is well attested, but its general employ- 
ment has been restricted because it is extremely dirty, 
soils the bed and body linen, and thereby discloses the 
nature of the treatment. Calomel is far more cleanly 
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and, moreover, is more easily absorbed through the skin. 
The following formula has given the best results : 

R gin. 

Lanolini 1 

Adipis benzoinati 2 

Hydrargyrl chloridi mitis 3 

For each inunction. 

It is probable that a somewhat larger dose of calomel 
than metallic mercury is necessary, because of the lesser 
mercurial content (calomel contains 85 per cent, of 
mercury), and because there is but little absorption 
through the lungs. 

There appears to be no reason why calomel inunctions 
should not supplant the unclean blue ointment rub- 
bings which have been so long in use. 

Eliminatian of Arsenic and Mercury in the Urine. 
Considerable work has been done on the determination 
of arsenic and mercury in the urine during the course 
of the administration of arsphenamine and the various 
mercurials. Most of these determinations were made by 
the Abelin method which, in the opinion of Paul Duret^ 
is not reliable. 

A careful study by a new method devised by Duret 
of the elimination of arsenic and merieury in four pa- 
tients showed that arsenic appears in the urine in the 
first twenty-four hours after the injection of arsphena- 
mine, and may continue to be eliminated as long as 
twenty days after the last injection. The amount of 
arsenic eliminated is very small compared with the total 
amount injected. In the first twenty-four hours about 
one-twentieth of the amount of arsenic injected is elim- 
inated as metallic arsenic. The largest amount elimin- 
ated appeared in about forty-eight hours after the injec- 
tion, and the amount eliminated was in direct ratio to 
the amount injected. Thus for 0.90 grams of novarseno- 
benzol 0.01 grams of arsenic is eliminated in forty-eight 
hours. One of the patients during a period of twenty- 
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eight days received 2.55 grams of novarsenobenzol and 
eliminated approximately one-fifth of the amount of 
arsenic injected. 

Study of the elimination of mercury in the urine 
showed that after the ingestion of 2 c.c. of a 1 per cent, 
benzoate of mercury there appeared in the urine a trace 
of mercury within the first twenty-four hours. Mer- 
cury also appeared in the first thirty-six hours after 
the insertion of a suppository containing 0.03 grams of 
mercury, and within forty-eight hours after taMng four 
mercurial pills at twelve hour intervals. Three days 
after the injection of 0.05 grams of calomel mercury was 
found in the urine. 

The Treatanent of Early Syphilis in Relation to the 
Development of Neurosyphilis. From his work in 
neurology at Harvard Meiiicine School Lowrey® is con- 
vinced that thorough, early treatment of syphilis is not 
a guarantee against later paresis. The time interval be- 
tween infection and development of paresis is not espe- 
cially modified by the usual treatment. Whether due to 
special invasive powers, lack of resistance in the nervous 
system, or drug-fastness of the organism, the fact re- 
mains that there are cases in which the most vigorous 
treatment fails to prevent the development of paresis, 
or even to delay it. 

Patients in the secondary stages should be punctured, 
and treatment modified accordmg to spinal fluid find- 
ings. If not all patients, then certainly all early syphi- 
litics with headache or any nervous or mental symptoms, 
should be punctured. 

If intensive treatment will improve the patient who 
has developed paresis, then intensive treatment of the 
same type months or years before, guided by spinal fluid 
findings, should go far toward preventing the later 
development of paresis. 

[The three cases cited by Lowrey had received treat- 
ment but this consisted mainly of mercury and iodides. 
Compared with present day methods of intensive treat- 
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ment, the patients whose histories are given received 
very little. Moreover, very little permanent good can 
be expected to result from intravenous medication in 
paresis. Even with the most intensive intraspinal 
therapy the prognosis is bad. — ^M.] 

Intraveintricalar Treatment of Paresis. In 1915 
Sharpe published his technique for the intraventricular 
injection of salvarsanized serum in paresis. In a recent 
paper* he summarizes the results of the use of this 
method. 

In the thirteen cases of this series receiving intraven- 
tricular treatment there was no death and no accident 
attending injection. Though in many of them there was 
a twenty-four hour rise in temperature accompanied by 
headache, yet at no time were the reactions severe enough 
to give rise to any anxiety. In two of the thirteen cases, 
rather advanced ones, the patients showed no improve- 
ments from the injections and died several months after 
the final injection in the terminal stage of paresis. Two 
other patients, one of whom received only one injection, 
were not improved and were later committed to asylums. 
The remaining nine showed decided improvement, chiefly 
in the clinical symptoms. The patients were less emo- 
tional, their memories were better, they were improved 
mentally and physically, and some are still im- 
proving. Five of the nine showed marked improve- 
ment. These five, following the rest period after three 
injections, were able to return to work, and have been 
working for from ten months to two years. In only two 
of these five did Sharpe succeed in rendering the fluid 
findings negative ; in one this occurred after the patient 
received a second series of injections one year after the 
first. This was done solely on the fluid findings, as there 
had been no relapse in the clinical improvement. He has 
been at work for eighteen months. Two of the five 
patients refused further treatment, though the later 
fluid findings were positive, and they have lately re- 
lapsed. These two cases illustrate the disadvantage of 
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having the rest period follow three injections only, espe- 
cially in clinic cases. The patients are apt to drift away 
and if marked improvement occurs, to refuse further 
treatment. It will undoubtedly be better to continue the 
initial series of injections, given at two or three week 
intervals, ignoring the dmical improvement, until the 
fluid is rendered entirely, or almost entirely, negative, 
or until the point of tolerance is reached, before the rest 
period of inaugurated. Though this will entail more 
careful scrutiny of the patient's general condition dur- 
ing treatment, it will lessen the possibility of the regret- 
table and probably preventable relapses mentioned 
above. 
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Abyssinia, leper colony in, 100 

Acanthosis nigricans follow- 
ing decapsulation of the 
kidneys, 49 

Adenoma sebaceum, 124 

Alopecia areata neurotica, 
etiology of, 65 

American dermatological as- 
sociation, statistical re- 
port of, for 1912-1916, 5 

Anglomata, 46 
heriditary, (telangiectases) 
with epistaxis, 46 

Angiokeratoma and multi- 
ple telangiectases, 48 

Anonychia, partial heredi- 
tary, 60 

Arsenic and mercury, elim- 
ination of, in urine, 226 

Arsenobenzol (Schamberg) 
in syphilis, 219 

Arsphenamine, in syphilis, 
febrile reactions after, 
220 
toxicity of various prepar- 
ations of, 220 
treatment of syphilis, ex- 
cessive, 218 

Atrophia maculosa varioli- 
formis cutis, 64 

Atrophies, €1 

Atrophy, acute yellow, in 
syphilis, 196 
fatty, circumscribed areas 

of, 61 
of legs, extensive cuta- 
neous, 68 



Balanitis gangrenosa, sub- 
cutaneous injections of 
oxygen in, 171 
Bangs sound syringe, an im- 
provement on, 162 
Barcoo rot (veldt sore), 99 
Blastomycosis, systemic, 121 
Bubo, modification of Fontan 
method of treating, 170 

Chancer, symposium on, 127 
Chancre, 178 
characteristics of, among 

Arabs, 181 
difficulties In dignosis of, 

178 
extragenital, as complica- 
tion in minor surgery, 
183 
of eyelid, 182 

on finger, clinical types of, 
180 
Chancres, soft, papular and 
nodular, 166 
soft, treatment of, 166 
three in one patient, 183 
Chancriform ulcerations due 

to gonococcus, 169 
Chancroid, 165 

Chickenpox and herpes zos- 
ter, 111 
Childhood, treatment of ec- 
zema in, 18 
Circumscribed areas of fatty 

atrophy, 61 
Collodion in facial erysipelas, 
145 
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Condyloma latum and con- 
dyloma accnminata In par 
tlent with gonorrhea and 
syphilis, 188 
of nmbilicus, 188 
Cutis verticis gyrata, 53 
verticis gyrata, etiology of 
54 

Dermal myiasis, 110 
Dermatitis due to gasoline, 
102 
fbctitia, 103 
oil, in munitions workers, 

104 
rhus, 29 
tomato, 104 

venenata, treatment of, by 
vegetable toxins, 26 
Dermatology, reseaches in, 9 

review of, 5 
Dermatoses, 5 
due to external irritants, 

102 
in leukemia and pseudo- 
leukemia, 40 
infectious, 105 
treatment of, 137 
tropical, 86 
Dermatosis, Schamberg's pro- 
gressive pigmentary, 33 
J>iabetes mellitus and syph- 
^ ills, 195 
Diathermy, 141 



Ear, painful, nodular growth 

of, 122 
Ecthyma in Porto Rica, 88 
Eczema and food, 19 
due to deficient thyroid se- 
cretion, 23 
food tests in, 21 
in Porto Rico, 87 
treatment of, in childhood, 

18 
types of, 22 

urticaria and angioneurotic 
edema, causation of, 25 



Edema, angioneurotic, eczema 
and urticaria, causation 
of, 25 

Elephantiasis, 73 

Epistaxis with hereditary an- 
giomata (telangiectases), 
46 

Epitheliomata, pre-operative 
reduction of, by radio- 
therapy, 142 

Erysipelas, facial, collodion 
in, 145 

Eyelid chancre of, 182 

Face collodion in erysipelas 
of, 145 

Ferments, skin, 15 

Focal infection and herpes 
zoster, 112 
infection in skin diseases, 
113 

Folliculitis ulerythematosa re- 
ticulata, 65 

Food and eczema, 19 
tests in eczema, 21 

Fruit ingestion and cutan- 
eous diseases, 35 

Gasoline dermatitis, 102 
Gonococcus, chancriform ul- 
cerations due to, 169 
infection of mouth, 135 
primary infection of scro- 
tum by, 165 
Gonorrhea, 155 
chemotherapeutic treatment 

of, 160 
keratoderma due to, 71 
large doses of sandalwood 

oil in, 158 
medicinal treatment of, 158 
phlebitis of deep dorsal 

tein of penis in, 155 
value of complement-fixa- 
tion test for, 161 
Granuloma, ulcerating of 

pudenda, 172 
Growth, painful, nodular, of 
ear, 122 
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Herpes zoster and chicken- 
pox, 111 
and focal Infection, 112 
Hodgkin's-disease, cutaneous 
manifestations in, 41 
pruritus in, 42 
Hypertrichosis, 55 

Infant, acquired genital syph- 
ilis in, 183 

Japanese lacquer cause of 
rhus poisoning, 29 

Keratoderma, 69 
gonorrheal, 71 
punctiform, new form of, 

72 
syphilitic, 69 
Kidneys, decapsulation of, 
followed by acanthosis 
nigricans, 49 

Laquer, Japanese, causing 
rhus poisoning, 29 

Leishmaniasis, dermal, in 
Porto Rico, 89 

Leper colony in Abyssinia, 
100 

Leprosy and tuberculosis, 
chemotherapy of, 137 
in Abyssinia, 100 
sodium gj nocardate in, 146, 
147 

Leucoplakia of tongue in 
syphilitic, 133 

Leucoplasia of mucous mem- 
branes, 134 

Leukemia and psuedo-leuk- 
emia, dermatoses in, 40 
cutis, 40 

Lice and skin diseases, 109 

Lichen planus, acute, acumin- 
ate papules in, 75 

Lupus erythematosus dis- 
coides, relation of, to tu- 
berculous infection, -05 

Lymphadenosis cutis univer- 
salis, 43 



Lymphangioma circumscrip- 
tum, 45 

Meningitis, cerebrospinal, 
blastomycotic, 121 

Mercury and arsenic, elim- 
ination of, in urine, 226 
mode of absorption of, 
when applied by inunc- 
tion, 223 

Mouth, gonococcus infection 
of, 135 

Mucous membrane lesions, 133 

Mycetoma and pseudo-myce- 
tomatous formations, 92 

Mycosis fungoides, rapidly fa- 
tal, 132 

Myiasis, dermal, 110 

Myositis, tertiary syphilitic, 
of long bones, 189 

Nails, disease of, 60 
Neoplasms, benign and malig- 
nant, 122 
Neurofixations in syphilis, 199 

Oil dermatitis in munitions 
workers, 104 

Oriental sore, 98 

Ossification in case of sclero- 
derma, 81 

Oxidation and reduction in 
treatment of skin dis- 
eases, 148 

Paresis, intraventricular 
treatment of, 228 

Petrol dermatitis, 102 

Phlebitis of deep dorsal vein 
of penis in gonorrhea, 
155 

Pigment, reseaches on na- 
ture and formation of, 9 

Poisoning, rhus, due to Jap- 
anese lacquer, 29 

Pruritus in Hodgkin's dis- 
ease, 42 
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Pudenda, ulcerating granulo- 
ma of, 172 

Radiotherapy, contraindica- 
tions to, in certain skin 
cancers, 144 
in pre-operative reduction 
of epithelioma, 142 

Reaction, Wassermann: See 
Wassermann 

Rhus dermatitis, 29 
poisoning from Japanese 
lacquer, 29 

Ringworm epidemic present- 
ing new type of fungus, 
119 



Salvarsan, American made, 

toxicity of, 221 
Sandalwood oil, large doses 
of, in treatment of gonor- 
rhea, 158, 
Scalp diseases, 53 
diseases and hats, 121 
etiology of folds of, 64 
folds in, 53 
Schamherg's progressive pig- 
mentary dermatosis 
Scleroderma, 77 
diffusa, 86 

ossification in case of, 81 
progressive, in an infant, 
86 
Scrotum, primary infection 

of, by gonococcus, 165 
Skin cancers, contraindica- 
tions to radiotherapy in, 
144 
cancer, treatment of, 126 
diseases and eating of 

fruit, 35 
diseases and lice, 109 
diseases, focal infection in, 

113 
diseases in Porto Rico, 86 
diseases, oxidation and re- 
duction in treatment of, 
148 



ferments, 15 

metastases in Hodgkin's 
disease, 41 

myiasis, 110 

of cheeks, unusual form of 
atrophy of, 64 

of legs, extensive atrophy 
of, 68 

tuberculosis following tat- 
tooing, 107 

tuberculosis, sporotrichosis 
resembling, 118 

universal lymphadenosis of, 
43 
Smokers' patches commissur- 
al, 134 
Sodium cacodylate in syphilis, 
222 

gynocardate in leprosy, 146, 
147 

iodide in massive doses, in- 
travenous injection of, 
222 
Stannoxyl in staphylococcus 

infections, 140 
Staphylococcus infections, 
treatment of, with stan- 
noxyl, 140 
Straddle stand for treatment 
of venereal infection, 156 
Sporotrichosis, 115 

resembling tuberculosis cu- 
tis, 18 
Syphilis, 173 

acquired genital, in infant, 
183 

acute yellow atrophy in, 196 

and diabetes mellitus, 195 

and tattooing, 192 

annular, macular, 187 

arsenobenzol (Schamberg) 
in, 219 

Brack's nitric acid test for, 
211 

Bruck's precipitation test 
for, 212 

cacodylate of sodium in, 
222 
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clinic of Emory University, 
217 

clinic results of treatment 
in, 216 

diagnostic methods in, 200 

early, treatment of, in rela- 
tion to development of 
neurosyphilis, 227 

elimination of arsenic and 
mercury in urine in, 226 

excessive arsphenamine 
treatment of, 218 

febrile reactions after ars- 
phenamine treatment of, 
220 

Gel test for, 212 

gummous, of thyroid, 190 

Indigo tests for, 211 

influence of traumatisms on 
localization of, 191 

Intravenous injection of 
sodium iodide in massive 
doses in, 222 

keratoderma due to, 69 

mode of absorption of mer- 
cury when applied by In- 
unction in, 223 

neurofixations in, 199 

of central nervous system 
in natives of Algiers, 192 

pharyngeal, unrecognized; 
187 

reinfection in, 184 

symptoms of, 187 

teaching of, 173 

tertiary, causing myositis of 
long bones, 189 

tests for, other than Was- 
sermann, 211 

treatment of, 213, 227 

Wassermann reaction in, 
200, 201, 203, 205, 206, 
207, 208, 211 
Syringe, Bangs sound, an im- 
provement on, 162 

modification of Ultzmann's 
for posterior urethra il- 
lumination, 163 



Tattooing and syphilis, 192 
cause of skin tuberculosis, 
107 
Telangiectases, multiple, and 
angiokeratoma, 48 
with epistaxis, 46 
Test, complement-fixation for 
gonorrhea, value of, 161 
Wassermann: See Wasser- 
mann 
Thyroid, gummous syphilis of, 
190 
secretion, deficient, eczema 
due to, 23 
Tomato plant dermatitis, 104 
Tongue, leucoplakia of, in 

syphilitic, 133 
Toxins, vegetable, in treat- 
ment of dermatitis venen- 
ata, 26 
Tuberculosis and leprosy, 
chemotherapy of, 137 
cutaneous, following tattoo- 
ing, 107 
Infection, relation of lupus 
erythematosus discoides 
to, 105 

Ulcus molle on finger of phy- 
sician, 165 
Umbilicus, condyloma of, 188 
Urticaria, 38 
eczema, and angioneurotic 

edema, causation of, 25 
pigmentosa, late, 38 
Urticarias, classification of, 
38 

Vegetable toxins in treatment 

of dermatitis venenata, 

26 
Veldt sore, 99 
Venereal-disease, straddle 

stand for treatment of, 

156 
Venereal-diseases, 151 

as public health problem, 

154 
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control of, in Army, 151 
prophylaxis of, 151, 152 
source of infection of, in 
French army, 153 

Wassermann-reaction, 200 
in blood and spinal fluid in 
800 known cases of syph- 
ilis, 208 
in primary syphilis, 206 
positive, in primary syph- 
ilis, influence of antigen 



on appearance of, 207 
post-mortem, 205 
preservation of complement 

by sodium acetate, 211 
titration of complement for 

Its power to combine in 

syphilitic system, 207 
uniformity in, 200 
value of, 203 
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